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depends ing, we 
attack our crises almost too late. This is particu 
true when the issue develops slowly and insidiously. 
is easier for the nation to unite in the face of a ae ab 


Pearl Harbor or a polio epidemic than before an emer- 
gency in national health. 


How can there be an national 
Judged by business standa of the 
medical profession should be in a state, for 
their services were never in higher esteem, greater de- 
mand, expanding more rapidly or paid more highly. 


and increasing cost of 

is a great problem, 

as yet unsolved. But we recognize its existence, and we 

solutions—though not as rapidly and coura- 

geously as we should. That issue concerns all of us, but 

its solution will not really meet another part of the 
—the one which is my 9 today. 

That crisis lies in the training of physicians to pro- 
vide medical care for the people of our nation. That 
training in proper lity and numbers depends on 
the prosperity and quality of American medical schools. 

ially their situation is 
STATEMENT OF NINETEEN UNIVERSITY PRESIDENTS 

Desperate is a strong word, but its use has good au- 
thority. Nineteen presidents of universities with leading 

a 

The present provisions for ensuring a continuing supply 
of well-trained physicians are inadequate. They are inadequate 
because the medical schools which provide that supply are 


can -be confident, with present resources, of maintaining in 
the future their programs at the essential high level. 

Gver the past fifteen years private support of medical educa- 
tion has not been regularly maintained. Three or four medical 
schools came perilously near to closing during that period 
Many medical schools were forced to abolish certain teaching 
positions: to reduce teachers and important medical 
services; to restrict promising research; to make very heavy 
demands upon the time and energy of doctors, nurses and 
hospital staff; and to forego normal growth and improvement. 

What have been the results? I offer a few illustra- 
tive examples. “Although our battle casualties were 
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thirty to f cent 1 in World War II. 
echools in the United States 
with departments of hiatry adequately endowed.” 
“There 1s hardly an —— department of derma- 
tology in the country.” “Industrial medicine, preventive 
medicine and medical sociology remain 
— lack of funds and trained experts. The organization 
and development of rmacological teaching languishes 
for lack of support, and tropical medicine, so obvious to 
our recent and future responsibilities, remains relatively 
unexplored.” 

also a grave question of quantity. Conservative esti- 
mates, based on present demands, place the number of 
physicians required by 1960 as about 225,000. At 
ent rates of output, retirement and death, only 21 
physicians will available at that time. 

nineteen university presidents 

Unless existing conditions are quickly changed, ‘abn 
education u li decline in quality, and medical research will 
falter... We warn our fellow citizens that without their 
prompt and generous aid our medical schools, through their 
graduates, cannot be expected to safeguard the future of Amer- 
ican citizens and their children. 

That statement was almost out of date when it was 
written, and is wholly inadequate now, so rapidly have 
costs risen in the last two years. It is no — a ques- 
tion of funds to expand medical schools, but of finding 
junds tu maintain them as going concerns. Before ex- 
pansion must come needed E provision to enable 
wedical schools to maintain their present quality and 
numbers. 

Our medical schools are attached to our universitics. 
If universities are hampered by lack of funds, then 
their medical schools adler, Let us therefore glance at 
the position of universities in 1948. 

POSITION OF UNIVERSITIES IN 1948 

In 1946-1947 university students were paying 26 750 
cent, and the government, on account of veterans, 30 
2 cent of total expenditures (United States Office of 

ucation 1946-1947). Most of the balance in private 
institutions is met from endowment income, which has 
decreased. If enrollments remain at present levels and 
government funds are withdrawn as veterans’ education 
rights come to an end, higher education will be short by 
an additional 3O per cent the amount needed to meet 
total expenditures. But this is only another straw on 
the back of an overburdened camel. G. I. Bill of Rights” 
tuition payments to higher education have not paid the 
full cost of instruction of veterans. They merely created 
a new problem, and their cessation will create another 
one. Beneath those problems lies the basic one that 
revenue is inadequate to need. 

' Estimates of the additional income which hi 
education requires above its pre-war needs run as high 
as 200 per cent (Seymour Harris). It is true that en- 
dowments have increased over the past twenty years, 
laut those increases are misleading. At face value they 
seem notable additions, sufficient to provide added in- 


come for the expansion and improvement of higher edu- 
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cation. But increased costs, lower rates of income on 
investments and the decreased purchasing power of the 
dollar offset, and sometimes more than offset, these 
additions to capital. 
The situation of Harvard, America’s richest univer- 
sity, is typical. Between 1928-1929 and 1945-1946, 
Harvard’s endowment increased $68,000,000, or about 
66 per cent. Yet the goods value of its income from en- 
dowrent in 1946 was no r than the goods value of 


painfully felt in their schools, since medical 
schools are not — Aale 
on general university As Dean W. C. Davison of 
Duke University Medical School stated in his 1947 
report: 


All medical schools are having difficulty ‘in providing the 
of personnel. The present salaries of instructors, nurses, tech- 

A highly authoritative survey as yet. unpublished and 
therefore confidential in source reports: “More than 25 
medical schools need assistance to reach accepted mini- 
te operation.” 


is out of the question, unless substantial support is forthcoming 
... at a time when expansion of both (training and research) 


is vitally needed. An even more acute financial need exists in the 


graduate 
for investi 
are threatened. 

In considering this problem it is i to dis- 
tinguish between medical care and ical education. 
The two are of course inseparable and mutually de- 
pendent. but they are different functions, and adequate 
support for one does not necessarily mean adequate 
support for the other. In the case of medical care, the 
chief 1 is to reduce its cost to the average patient. 
But the cost of medical education cannot be appreciably 

reduced if quality of training is to be maintained. In- 
deed, that cost is likely to mount still higher, as each 
year adds to the scientific knowledge which a medical 
student must acquire. The solution in medical education 
is not primarily to reduce costs but to acquire funds to 
meet almost irreducible costs. A reduction in costs of 
care to patients and a reduction in costs of hospital 
operation would help the cause of medical education, but 
would not in themselves greatly reduce costs of medical 
But at this point it is pertinent to suggest that medical 

S$ pertinent to 

schools should promptly study every one of their func- 
tions to discover whether instructional costs may be re- 
duced without loss of quality. The New York 
of Medicine recently pointed out that “there has been 
no fundamental ization of American medical 
education since 1910.“ 
Such a study should be made, I doubt that 
its results would produce economies. I have observed 


schools for basic sciences. Thus the training grounds 
i very roots of medical progress 
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with a new program at cost. t 

i could be i - 
methods might be found 
to have lost their original values if scrutinized in the 
cold realism of 1948. 

Those medical schools which do not live on tax money 
are in the most difficult position. The iconoclast might 
ask: “Why not let private medical schools die of starva- 
tion and on the tax-supported schools? Why is 
the continued prosperity of private medical schools 
important? 

PRIVATE SCHOOLS LEADERS IN MEDICAL EDUCATION 

AND RESEARCH 

The answer lies in the record. The private schools 
have been, and still are, the leaders in medical education 
and medical research. Their independence of state con- 
trol has been an important factor contributing to their 
leadership. Without them the state university medical 
schools themselves would suffer, but the medical pro- 
fession and the public would suffer even more. 

Of the total crop of M.D. degrees conferred between 
1930 and 1940, between 60 and 66 per cent came from 
privately endowed institutions. Of students currently 
enrolled in accredited medical schools between 60 and 
G6 per cent are in private medical schools. 

So much for the past and current contribution of the 
private schools to the production of physicians. How 
great is their contribution to medical research? R 
{ asked two medical authorities this question: “Approxi- 
mately what part of the distinguished advances in 
nedical research over the past decade have come from 
graduates of privately endowed medical schools?” 

Dr. Alan Gregg and Dr. Willard Ra — — 
ing separately, agreed that 80 per cent of our signi 
advances in research have come from graduates of 
private medical schools. This record is an adequate 
answer to those who would let the private medical 
schools decline. 

In presenting the importance of private medical 
schools ] do not lack appreciation of the state - supported 
medical schools. Some of them have demonstrated that 
an educational institution can receive large public funds 
and still maintain high qualitative performance and 
freedom from political interference. But I remind you 
of the topic assigned to me—the privately endowed 
medical schools. 


HOW MUCH IS NEEDED 
Accepting the need for greater funds, how much is 
needed? This is not a question easy to answer, since 
universities have difficulty in separating clearly the cost 
of actual instruction from the cost of their teaching hos- 
pitals and the cost of their research, and no one can say 
with certainty —— part of the cost of a teach- 
ing hospital, or of the cost of research, should be as- 
signed to medical schools as absolutely essential to 
medical education. But one can offer estimates. 

The budgets of the seventyeseven medical and basic 
science schools for the academic year 1947-1948 ex- 
ceed $43,000,000, and, generally speaking, this 1— 
does not include costs of patient care in teaching 
pitals, or plant maintenance, or general university ad- 
ministration, or research grants from foundations, in- 
dustries and governments. Therefore the figure is too 


low, but let us accept it for working pu . 
Of that amount student fees provide fess than $12,- 


000,000, or 28 per cent, and ex re per student 
year — from under rr 35000 The re- 
maining 72 per cent must be derived from other sources. 


its endowment in | m 
endowrent in dollars—depreciated dollars—per student 
in 1946 is only 66 per cent of the endowent per student 
in 19. 
EFFECT ON MEDICAL SCHOOLS OF WEAKENED 
UNIVERSITY FINANCES 
The effect of weakened university finances is already 
Even the government has come to recognize 
the situation. The report of the President's Scientific 
Research Board, headed by John R. Steelman, dated 1 
October 1947, states: 
Most medical schools, especially those without State funds, 
are facing the prospect of reducing their training programs, 
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Research grants from external sources, though large 
and usually of educational value, do little or nothing 
to relieve the actual costs of medical instruction. 

In its study entitled “Medical Education and the 
Changing ” (1946), the New York Academy of 
Medicine stated that the medical schools of this coun- 
try will need to double their budgets for teaching 
research by 1960.” No authority that I have consulted 


1/5 of what Americans spend annually on vitamin pills, 
often to no advantage whatever. It is less than 4 per 


ment yielding 4 pet dent. the 

be $1,000,000,000, still only 1/40 of our fed- 
eral budget for 1948. But since the $40,000,000 estimate 
includes the budgetary needs of the state-supported 
medical schools, which operate primarily on tax money 
the billion for endowment can be reduced accordingly 
The state schools turn out between 34 and 40 per cent 
of the annual crop of M.D. degrees. Reduce the $1,000,- 
000,000 for endowment by 34 per cent and $660,000,000 
is left, whi" mpares with the $689,000,000 
arrived at-by Dr. Donald G. Anderson, Secretary of the 
Council on Medical Education and Hospitals of the 
American Medical Association, as the endowment now 
estimated as needed by the private medical schools. The 
two figures are so close that one can accept them and 
say $680,000,000. 

So private medical education needs either $680,000,- 
000 for endowment or some $30,000,000 annually. En- 
dowment is preferable, but because of the large amount 
needed one should look to annual gifts to 


whatever endowment can be secured. If these are the 


necessary goals, how can one reach them? 
PRIVATE SOURCES OF FUNDS 

Speculation on the sources of further income is a 
familiar game to university people. It is easier to list the 
possibilities than to make them reality. First consider 
the chances of large additions to medical school endow- 
ments. 

t endowments possessed by medical edu- 
cation have come chiefly from two sources. One of 
those was large gifts from philanthropic foundations 
interested in ical education. The hope of further 
large additions from this source is remote. Few if an 

ndations now favor the policy of making large gifts 
from capital sums, and thus in a tew years chstributing 
their assets and ending their usefulness. And the total 
income available from all such foundations probably 
does not exceed $4,000,000 per year, less than 1 per 
cent of needed endowment and only 10 per cent of the 
annual nced of medical schools. Foundations are prob- 
ably wise in devoting most of this income to the tempo- 
rary stunulation of unusually promising or pressing re- 
search problems. They must be eliminated as major 
contributors to the future cost of medical education. 
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our 
structure alters, fewer will = in the . But 
despair of further large gifts-from private persons is 
way to excessive Occasional gifts and 
s of several millions of dollars are still coming to 


— 
8 
g 


numbers of small gifts. rr 
visualized and adopted as the large fortunes have de- 
clined. It is effective after a thorough campaign 

educational s are 
effective 


paign 
national scale. In that campaign all the leading forces 
of medical education and medical care should join in 


closely knit unity of objective and action. Otherwise 
the results will be trivial as with the need. 
But the possibilities are unlimited, as a few examples 
will indicate. I cite them for encouragement. 


, or 400 


In 1932 the public was left with $40,000,000,00° 
after taxes. In 1947 it was left with about $180,000,- 
000,000 after taxes. an increase of 450 ner cent. 

The public speinds 31 10,000,000,000 more on consump- 
tion goods now than in 1932. Over the past fifteen vears 
personal consumption ex itures for nondurable 

oods rose from $20,000,000,000 to over $100,000.- 
600,000, increasing over 500 per cent. Personal income 
rose from $48,000,000,000 to $200,000,000,000, in- 
creasing over 400 per cent. 

According to a report quoted in the latest report of 
the President's Commission, philanthropic contributions 
for the tén year period 1930 to 1939 amounted to an 
average of less than 2 per cent of the income reported 
by individuals on federal tax returns for that period. If 
this average had been 5 per cent, or only one third of the 
15 per cent exemption permitted, about $6,000.000,000 
of additional funds would have come to educational in- 


- stitutions and other philanthropies. Had the full 15 per 


3 
The second source of medical endowments has been 
than is generally known. But they must be found ; they 
thinks that estimate excessive. All things considered, [ must be reached: they must be educated to giving largely 
believe that medical schools now need about $40,000,000 to medical education. To do this, the entire medical pro- 
more per year. This is less than the amount estimated ſession as well as university officers must be constantly 
by the New York Academy, but I believe that ous alert and energetic. If they are, large private gifts can 
schools need that amount now. They cannot wait until provide much of the needed endowment, and/or much 
1960. of the needed annual budget. And a change in tax laws, 
How much is $40,000,000? It is about 1/6,000 of our making them more favorable to the acquisition of for- 
ross national income. It is about 1/1,000 of the federal tunes and to the gift or bequest of large sums to edu- 
an cation, could greatly enhance aid from this source. 
Every one of us should work to get our tax laws altered 
—not simply to make the rich richer, but to permit the 
ol w mericans spent on jewelry in "itis accumulation of private funds for future gifts to educa- 
less than 1 per cent of what Americans spent on recrea- 
tion in 1942, and less than the receipts from forty-five 
horse racing tracks in 1939. Nationally speaking, it is 
pin money. 
If this $40,000,000 were all capitalized into endow- 
must be continuous. As a met raising, 
small gift program is comparatively inefficient, but it has 
the advantage of compelling a campaign of public edu- 
cation, and education of the public to the needs of 
medicine is absolutely essential. 
To inform and convince all middle class American 
137 citizens of the needs of medical education will not be an 
48 easy or rapid achievement. I suggest that it could be 
In the period 1932 to 1944, in which national income 
(“gross national product”) rose from $60,000,000,000 
to 3240 000 000 Oper cent, the rise in the 
amount spent by individuals of the nation on higher 
education was trivial. The money went somewhere else. 
It did not all go to meet taxes or the added cost of living: 
. part of it went for luxuries or for what used to be 
considered luxuries. 


4 
cent exemption been utilized, the additions to philan- 
These figures would indicate that there is in private 
more than to finance painlessly the 
added costs of medical ion. Professor Seymour 
E. Harris of Harvard concluded that education is not 
receiving an adequate share of the nation’s annual flow 
of resources or disbursements. The reason, I believe, 
is that the education-loving American nation is no: really 
aware of the need. 


be hoped for th ity chests. Such aid as 
community chests can give to medicine er 
directed to support of itals, which need all the aid 


that community chests can possibly provide. 

It is now the fashion of all those who wish to raise 
funds to turn to industry. American business has been 
most helpful to medical research, and will be equally 

in the future. But there are limitations on the 
of aid which business can give to medical educa- 
tion. lis obligations to stockholders rarely make direct 
gifts to medical education t The normal procedure 
is to aid research. Though helpful, such grants relieve 
little if at all the regular budgetary costs of ical in- 
struction. Grants are usually limited to one or a few 
years, raising problems of staff appointment and secur- 
a and forcing sudden abandonment of research. Much 
the rescarch currently financed by business is apphed 
rather than basic in nature. Medical education should 
cultivate the friendship and further of American 
business and industry ; it must educate business friends 
to the importance to them of fundamental research and 
of long term ts to the greatest extent circumstances 
will permit. Business can greatly help medical schools, 
but it cannot be a major direct factor in meeting the 
added costs of medical education. 
GOVERN MENT SUBSIDIES 

There is serious talk of government subsidies to help 
medical education. I beheve that such subsidies are m- 
evitable, since even if medical education is wholly suc- 
cessful in securing needed support from private sources, 
it cannot be wholly successful in time to save our medical 
schools from further deterioration. Not all educators re- 
gard government subsidy as the proper solution, and in- 
deed government support has great potential dangers to 
higher education. But the present issue in medical educa- 
tion is not whether to accept government aid, but to 
work out terms by which government aid can be pro- 
vided without permanent ill effects. It behooves us to 
work quickly and affirmatively with government to 
formulate those terms. This subject cannot be adequately 
treated in this paper, but neither can it be ignored. 

The best form of government aid would appear to be 
through federal grants, whether or not routed through 
the states. Both the policies and the administration of 
such federal grants should be wholly in the hands of a 
nonpohitical, national commission of private scientists 
and lay citizens, appointed by and responsible directly 
to the President. Valuable precedents, with appropriate 
adjustments, exist in the National Academy of Sciences, 
in the proposed National Science Foundation and, best 
of all, in the methods by which the British government 
supports higher and medical education, without regi- 
mentation or political nepotism. 

The best forms of aid which government could supply 


to medical education appear to be (1) emer grants- 
in-aid, on some standard formula wit ¢<—1 
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directly to approved medical and related schools; (2) 
grants to aid in the construction of added physical facil- 
ities, with necessary equipment, to improve teaching 
facilities, strengthen research programs and (only when 
existing programs have been saved) to provide for more 


total teaching and salary 


used by students be absurdly unrealistic. 
ion of the annual deficit of a teachi 

hospital should be charged against medical education 
What 


schools should be charged inst medical education ? 
What part of the annual deficit of the outpatient de- 
rtment ? What = of university administrative over- 
and — and operating costs, etc., are 
justifiably included in ing the actual instructional 
cost per student? A realistic decision mighi Possibly 
present top estimates seem y. si 
such a formula could be 2 — > itting 
government grants-in-aid on a student cost basis. The 
fact that the Navy and the universities agreed on a 
formula for overhead, and applied it. offers some hope. 
But even as we study the need for government aid, 
and proper terms for its ‘acceptance, let us remember 
that to the greatest extent possible government aid 
should be only a supplement to increased support from 
private suurces. Large funds, available for endowment 
or annual giving, still lie in private hands. The primary 
and long term objective of private medical schools 
should be to secure private funds, as promptly and as 
largely as possible. We must act with private enterprise 
222 enterprise. We can reach the goal if and onl 
if entire medical profession makes the effort wit 
unity, with energy, with continuity. In that efforg lies 
the safest future and freest progress of medical education 
and medical care. 


ABSTRACT OF DISCUSSION 


De (Vandertnlt University): As 
a layman | teel a hesitancy im speaking to this professional 
lnaly The essential problem seems clear however to all of uw 
We have taal ap mm the lest quarter century the mest highly 
developed system of medal research and medical motructin 
known anywhere The leadership im that development has heen 
carned by a number of privately endowed iwstitutions For 
fiiteen sears we have had vast social and political changes 
which have curtailed the creation of new fortunes and have 
made it necessary for individuals of means who wish to con 
tribute to education to pay for the privilege of domge so. The 
result has been that the source of support for these institutes 
which have been in the forefront of this amazing medial 
development has been greatly reduced This is the essential 
problem What shall we do about it? The idea of letting medical 
education be taken over by state schools would be socially 
wasteful. There are values in the indepefident medical schools 
which can serve society which might not be shared to their 
full extent by the state school While the public would not 
agree to any solution which said, “Close up these private 


medical students on a high qualitative level, and (3) 
most important of all as a long term program, a system 
of federal scholarships for students of medicine, gener - 
dus in amount and awarded wholly on a nonpolitical, 
nongeographic and nonracial basis, perhaps with some 
conmnitment on the part of the scholarship holder to 
What of other sources of funds, annually or for en- serve for not less than a stated period with either the 
dowment? Direct support for medical education cannot medical services of the government or in the medical 
schools of the nation. 
One difficulty would be to determine and agree on the 
actual total cost to a university of the education of one 
les formula which included only 
budgets and actual cost of sup 
19 
222 
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medical schools,” this is progressively taking place. That 
process will continue. We will simply close down gradually 
and try to do the job adequately with the funds which we have 
@t our command, unless this problem can be solved m some 
Gundamental way. 

There are four lines of solution. The first of these is to 
Gistinguish between medical care and medical education, par- 
ticularly as it applies to our teaching hospitals. The public 
is convinced that it ought not call on teaching institutions to 
provide medical care for the imdigents of our cities and states. 
The time is now ripe to transfer that cost to the proper govern- 
ing bodies of our states and cities and counties. Exghty per 
cent of the cost of carrying 200 indigent patients per year at 
present costs will run between $500,000 and $00,000 a year. 
The tone solution then ts,to be perfectly frank. that that 
charge must be carried by other agencies, and the teaching 
institutions have no obhgation to render that particular service. 
We must teach people tu understand that m these teaching 
hospitals every patient, private and otherwise, must be avail- 
able for teaching purposes. 

The inducement we are going to make is that these teaching 
hospitals will provide so much better medical care that private 
patients will be glad to pay to come in, in order to secure this 
service and make themselves availaite for teaching purposes. 

We must publuize te a far greater degree than we have done 
the plight of the private medical school, If the public wants 
it. it must support en I need only refer to the enormous con- 
tributions given m recent years for research work, to show how 
the public responds when it understands what the essential prob- 
lem 1s The fourth avenue of possible support is support by the 
federal government The medical schools winch have depended 
on private support are facing a serious crisis We have every 
right to look to the federal government, beth from the stand- 
pot of the great service and the record of these schools, and 
from the state unt of the of government for 
this crisis to give emergency suppert to the medical schools 
Two consequences | think will follow from a program of 
federal support of private medical schools: 

The first os that of the public recogmzes that the federal 
government i supporting the schools of medicine, it will, to 
an mecreasing degree, ment upon more and more control of 
medical practice The usual wew advanced ts that the govern- 
ment will insist upon controlling the medical school A program 
of federal support 1 gomg te further cflorts te control the 
total medical program of medial care as well as of educate 
There is a second dangerous result I am afraid of the effect 
on the schouls—not only that they will be reduced te a sort 
ot dead level of uwmformity, but that much of the seme of 
notiative and development which have characterized these 
schools wall tend to disappear The temptation will be te want 
for federal ageneres to put the funds out ty start new departments 
and new services 

De Josernu Hixsey All medical schools are experiencing 
great difficulty in finding funds for the adequate traning of 
physicrans Just when demands for medial care and 
health are unprecedented and steadily mounting, the quality 
of mecheal education is in danger of deterroratum for lack of 
sufficient meome The present salaries of teachers, nurses, 
techmcians and other personnel de not meet the mereased cost 
of liwing Teaching hamdhcapped for lack of adequate equip- 
ment and space Many otherwise qualified students are tealay 
unable ty pay the lugh costs of ther medical education Some 
the mamtenance, let alone the advancement, of the mediwal 
welfare of our peuple depends on the production of adequate 
numbers of well tramed physicians and research workers, the 
under nan imme of medical schools ts a problem of national 
moment. Funds for medial research are available in amounts 
greatly m excess of those provided before the war, although 
much greater support iy needed for Continuing national security 
and progress. The best utihzation of such research funds 1s 
mposuble owing to the shortage of screntific personnet 
and the Jumited physical facilities of many medical schools 
In the United States, medical schools have been fin nced in 
four ways: private endowment, private gifts, tuition ves and 
taxes. Income from endowment and private sources has steadily 
decreased Turton fees, which paid 70 per cent of the cost of 
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medical education in 1910, now pay less than 30 per cent of 
such cost; yet tuition fees are already so high that many 
capable students are debarred from studying medicine. It is 
te public support, then, that medical schools must turn. Only 
public appreciation of the financial plight of our medical schools, 
and public help in providing for their support, can prevent 
serious deterioration in the health and wel!bemg of our people. 


Da | would like to mention that there are 
twenty-seven schools which are supported by tax funds through 
states or municipalities, and they present a little different picture 
than the one just presented and some notice should be given 
te» them For the same seasons enunciated, state -supported 
schowls lke private schools find tuition fees cannot be raised. 
uh ment or gift funds, while they have been successful in 
weme state mstitutions, have the disadvantage that they may 
dissuade the legislature from appropriating as much moncy in 
succeeding years, so there ts an end point to the possibility 
of gaming funds from those sources. The more dithcult pre- 
lem of whether or not the state endowed schools should enter 
the practice of medicine ts such a complex one that I will just 
mention it. In general, funds for state or municipal schools 
come through general legislative action. The whole financial 
pocture m the state-supported school is not quite the lush and 
verdant pasture that sume of the earher speakers indicated. 
Research, of course, is being conducted in tax-supported in- 
stitutrans, and we are grateful to the privately endowed m- 
stitutions for ther advances in organization and leadership 
m these areas. It 1s beleved, however, that state-supported 

s have a certain contribution to make; namely, they 
can show the privately endowed schools how public money can 
be used. and how academic freedom can also be retained. 
Lastly, the most important thing is to conduct the widest u- 
sible educational or public awareness program te let everybody 
know the many financial problems net only of the privately 
endowed but of the state-suppurted school. 


MEDICAL EDUCATION IN GERMANY 


AND AUSTRIA 
IRVING WRIGHT, 


‘The state et medical education. as it exists m Ger- 
many and Austria today, may appear te have only a 
rende relation te the health of other portions of the 
work, and im particular te the problems of medical care 
in the United States. A moderate degree of reflection, 
however, wall clearly demonstrate that the health of any 
large nation in the center of the continent refleets 
quickly on the health of all) surromuding countries. 
Furthermore, those whe have been familar with the 
problems of mecical heensure of. forengn Ih; ians 
during the past two decades will antierpate that this 
experience will he repeated as soon as it ts possible for 

ysicrans of Germany and Austria to migrate te the 
Pagel States Incvitaldy, pressure will be brought to 
bear on the various heensure bodies to pass on the 
qualifications of the graduates of the German and Kus— 
trian medial schools, im order that they may be per- 
mitted to practice in this country on an equal basis 
with the graduates of the American medical colleges 
It is vitally important. therefore, that the responsible 
bodies, inchuling this Congress on Medical Education 
and Licensure, concern themselves with continuing 
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surveys of the status of the European medical schools Some of the teachers in the medical schools were still 
in order to evaluate properly the physicians applying not officially cleared at the time of our visit in Septem- 
for licenses from them. condition of these schools ber and October 1947, but, for the most part, the ones 
as of 1948 cannot be as accurately analyzed five or ten who remained were acceptable to the A Military 

years hence, at the time these physicians will make Government. , 

their applications. Careful records should be compiled. As a result of the years ot poor teaching, — 
Nazi regime, there are few younger men capa of 
—— medical school * each of the war years occupying the chairs which are vacant. In other words, 
and the years thereafter. It will he made clear from my there is no younger generation to step into the positions 
discussion that there is a considerably discrepancy of teaching responsibility. Scattered throughout this 
between the potentialities for medical education among rather desolate picture are a few strong characters who 
the various medical schools of Germany and of Austria survived the various vicissitudes of purges, concentra- 
today. and this will be perpetuated until such a time tion camps and other indignities and who are attempting 
as they are all in better position from the point of view to lead their 1 universities out of the morass 
of aatériel and faculty. It now appears that this into — ve fallen. Notable per Ay + 
improvement will be slow to occur. and in some Sauerbruch. of Surgery at Charite 
instances the universities may never achieve their for- Krankenhaus of the University of Berlin, who, though 
mer stature. in the Russian sector, has been able to maintain a 
relationship 1 British and Americans and who 
cation: a trained faculty; suita ildings for is continuing in his position of leadership. Professor 
Jr „ including hospital. Brugsch, of Medicine, is also Vice Chancellor of the 
facilities; adequate supplies and equipment for the University of Berlin and is 1 * noteworthy 
laboratories necessary to the training of the-students contribution in this regard. At F rt, Professor 
and the carrying on of rescarch; a patient volume load Volhard, now 78 years old, has been restored to his 
of sufficient size and variety to permit experience in chair from which the Nazis removed him, and he is 
a large number of <liseases, and a well selected student still an outstanding teacher of medicine. The Univer- 
body. All are vital. The faculty and the carefully sity of Munich has been greatly damaged. in respect 
chosen student body are the most important. Today, both to faculty and to equipment. Professors Beingold, 
in Germany and Austria, the clinical material is the Frey and von Seuffert are attempting a reconstruction 
only ingredient which may be considered as adequate. At the Kaiser Wilhelm Institute, Professors 
Schultz and Singer are still noteworthy. Of the schools 
visited, ‘the University of Heidelberg appears to have 

FACULTIES maintained its status best. Heidelberg was declared a 

The faculties of the German medical schools suf- free city early in the war and never suffered from v 
— the bombing. Because of a strong and stable faculty led 19. 
on program. a resu essor of Surgery faculty 
Jewish teachers and many other teachers of distinction Naf Allied 
who dared to differ with the Nazi philosophy were Government. Today it remains as the outstanding. 
removed from their posts, and in most instances went : N : 

f medical school in Germany. the second probably being 
to concentration. camps, mot 40 return. This served. the University of Würzburg, which likewise did not 
greatly to deplete the university faculties. At the same suffer — from — although the town of 
time, a policy was established whereby a Nazi party Würzburg was virtuall destroyed. 
member was placed in the faculty of each school, whose 1 Austria, the situation is somewhat different, most 
functions were to see that the remaining members did of the faculty having weathered the vicissitudes of the 
not deviate from the party Sine and thet oll new wari Thos there are Professor Wiethe 
of the faculty 122 had demonstrated strong Nazi dean of the medical school, an otologist, Professor 
sympathies. is resulted in most of the medical Kauders i ychiat ’ Professors Schoenhauer 
schools being solidly Nazified. . Immediately after the Fi — and D Derk : — Professors Lauda and 
cessation of hostilities. the Allied Military Government Fel : in medici 3 Artz and Wieldmann 
started a thorough system of de-Nazification. At first, in dereatclegy, Antoine in gynecology and Chiari 
all teachers who were known to be Nazi sympathizers — 
were removed from the faculties, but later a more rr aie af tees in Germany and 
— ruling was passed which made it necessary Austri wy to about —4— 
for all who remained on the faculties to demonstrate that 1 — y sor — in another eight 
—4 in any sympathy 22 — into ‘adequate teachers, 

azi party. Those could not fu is require- . a : order 
ment were, for the most part, sent to concentration  *lthough their basic education has been of a poor order. 
camps. Since, —— the tensions of the past fifteen THE BUILDINGS 
years, it was practically impossible for an intellectually Even such leaders as those mentioned previously 
active person to refrain from some expression of opinion 411 — to the point where their work is 
SS largely ineff if they do not have adequate labora- 
the faculties of the medical schools was At ont 
Tubingen, for example, there were only two members most of the medical schools and university 
of the medical faculty who survived the double purging: hospitals was ling. When Hans Reis, who made 
At Frankfurt, one third of the faculty had been dis- r 
missed before the close of the war as anti-Nazi, and versity of Kiel, for example, there was not a 
when this was combined with de-Nazification, few 
professors were left. Until recently, six full chairs of fombed-out bu once used for i studies. 
ildings preclinical 
the medical faculty were vacant. Munich medical collection of specimens and teaching purposes. At the 
faculty lost seven professors out of a total of sixteen.: University of Munich, the medical school was largely 
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The anatomy, physiology 
hygiene and hacteriology, botany, and chemistry 
institutes were practically incapacitated. The surgical 
and the first and second med 


ical clinics were only 
shambles. The dental and outpatient clinics were 
rics, gynecology, neuropsychiatry and dermato urology 
clinics. Even two years later, at the time of our visit. 
major portions of the medical school remained 
of rubble, and the surgical clinics were far from rebuilt. 
Large numbers of students crowded about in t 
inadequate facilities, and relatively little active - 
ing was in process. 

At Frankfurt, the anatomy, hygiene, pathology, 
pharmacology, phy —~¥ aml surgical sections were 
. damaged. The Orthopedic Hospital, which 
originally had seven hundred beds and an outpatient 
clinic, was ely demolished. One wing of the 
Psychiatric Hospital was dest completely, with 
all records pertaining to the effects of hon — 
psychiatric conditions. The library of the City 

Hospital was destroyed. A subterranean — 
— 12 had been built on the grounds of the 
medical center, and it «did permit operation of many 
hospital functions during air attacks, but the medical 
school had ceased to function from February 1945 until 
after cessation of hostilities. A similar report could 
be given in reference to most of the universities. The 
University of Vienna's buildings in contrast were 
sufficiently intact so that work could progress in a 
fairly normal manner. 


course of various raids and periods of iaati 
The most universities 


tubes have heen manufactured in 
war ended. This was the result of the 


her 5 their production. There is no 
— to buy x-ray tubes from outside ＋ I 


fore, as they wear out, the situation becomes increas- 


Chemical supphes 

tholic of the 2 

ilization when one 
Munich, long famed for its fine chemical research, the 
determination of blood sugar studies is frequently 
impossible hecause of inadequate chemicals necessary 
for this simple test. 

Ge poles of view of 
many of the simple necessities are missing. Soap was 
ata nium, and some hospitals are almost without 
it. This hecame an acute problem during the epidemic 
of infantile paralysis in Berlin. Many surgeons have 
_ had to return to hare-handed st ehecause of lack 

of rubber gloves, and such distinguished surgeons as 
Schoenhauer showed us gloves which they were 2 
times. Rubber tubing for enema 


of these patients are hopelessly 
of them must remain in their crowe 
though they are severely ill with typhoid 
and other diseases which are highly dangerous 

population at large. 
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pitals; there is no streptomycin. Some sultonamide 
drugs are available. The absence of these and other 
modern therapeutic agents makes it impossible for the 
German physicians or students to have. any training in 
modern therapy. Indeed, they are still ‘very skeptical 
regarding the effectsof penicillin, especially in the treat- 
ment of subacute. hacterial rditis. 
PATIENTS 
The one item necessary for medical education which 
is present in great plethora is volume of patients. 
* have the demands been greater or the ſacilities 
for care poorer. The strain of the war years, followed 
by the mafnutrition of the postwar years, together with 
the extremely poor sanitary and health conditions, has 
magnified the incidence of all types of infections dis- 
eases to a high degree. The facilities for the handling 
— and many 
s, even 


to the 


STUDENTS 

The situation as has been outlined clearly indicates 
that it would be possible to train only a few students 
even moderatcly well, The actual facts are, however, 
that the student of the university medical 
schools are larger than they have ever been in the 
history of German medicine. Approximately S per 
cent of all students registered im the Germau and 


maintained some essence of stability and dignity. It 
has, furthermore, frequently been a key of some sort 
which permits its possessor to enter foreign countries. 
It enables him to support himself in these foreign lands. 


under the totally socialized medical regimes of the 
countries being discussed. the appointments to the 
medical school student hodies are made by political 
boards. In most medical schools, the faculty has noth- 
ing to say about the selection of students. In certain 
sections, as in Hesse, the selection is somewhat 
more careful in others, but even here it is not 
conducted by the faculties of the medical schools. 
Furthermore, after are admitted, they may 
continue to attend the medical school classes for as 
long as two years before have to take their first 
examinations ; this, whether they are suitably qualified 
or not. ion with members of the faculties in 
both Germany and Austria indicated that there was 


great dissatisfaction with this situation among the 
teachers but that they were unable to successfully com- 
bat it. Appointment on a political basis has resulted in 
tremendous overcrowdi 


ing. For in Vienna 
there were 3 500 medical students out of a total student 
hody of 2.000. It was reported that at Munich there 


were 4.000 registered i in the medical school. with 3,000 


dents who so elected would eventually graduate. 
have ‘several opportunities to pass each set of examina- 
tions without being eliminated from medical school. 
heir courses. which is not new in these countries, 

it was anticipated that most of them would receive 
their degrees. As an additional inducement for attend- 


schools. This is the result of several factors. One is 
FQUIPMENT that in times of turbulence such as Europe has heen 
The lack of equipment was one of the most disabling through. and still faces, the degree of medicine has 
137 factors interfering with the conduction of proper medi- 
cal care and teaching. In most of the schools, the 
48 lahorator tipment had been completely destroyed, 
reduced to a meager basis. it 
aged or had worn out. The most critical item, however, 
was tubes. According to the statements made to us, 
many since the 
fact that the raw materials, the workers and the fac- 
last tubes. 
1.800 to 3,000 medical students. Only the smaller ones 
had as few as 1.200. Inquiry indicated that the faculty 
members were inclined to believe that all of these stu- 
catheter use 1s extremely aimecult to of 
There is no penicillin available to the German ka — 


ing the medical schools, in a number of areas medical 
students receive extra rations. When the lation 
is on a legal ration limit of 1.500 calories, this is an 
inducement of no mean proportion, and, I might add. 
has little to do with whether the student is suitable for 
or interested in the profession of medicine. Thus thou- 
sands of young doctors in excess of the professional 
needs of the countries in which they are being educated 
will be cast forth into the civil population during 
the next decade. It is clear that on realization of this 
many will wish to migrate. Sincere effort is being 
made by certain leaders such as Professor Volhardt 
to restrict the number of students admitted to the 
medical schools, but thus far they have been unable to 
curh the political pressures. 

It is obvious that in most of these medical schools 


from any considerable contact with patients. Experi- 
‘mental work, or laboratory demonstrations, were 


i 


a ten years hence for licensure in this coun- 
who have graduated but _ not had 
prolonged postgraduate training cannot considered 
as comparable to our graduates. Each of the great 
professors has a small group similar in function to our 
staffs. These men may — 
ve to twenty years. They are the privileged 
a few hon one rise to become true lead- 
of medicine and the teachers of the future. Men 
can demonstrate that they have worked en lle 
i of this type for a period of years be 
considered as comparable to some of our 

It is not within the scope of this presentation tc 

it detailed reconunendations regarding the solu- 
his situation, but rather to portray the prob- 
are found in Germany and Austria today, 
delineate what your hoards will be confronted 
the future. The following ions, however, 
pertinent 82 your bo 
uropean university 

toward 


at 


4 1777 


8 


2 


af 


1. Associate professors of e ler position. 
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held sone similar position. These tavored ones 
country. 

SUMMARY 


In summary, medical education in Germany is at 
an extremely low level at this time. The Universities 
of Heidelberg and Wurzburg are the most satisfactory. 
Medical education in Vienna is somewhat better, but 
is handicapped by overcrowding. 

The major factors responsible for these deficiencies 
are: lack of well trained teachers, bombed-out medical 
school buildings, loss of equipment and inability to 
replace it and poor selection of students, which is under 
the control of political boards rather than the members 
of the medical faculties. 

Students graduating from these schools have not 
received a medical education comparable with that 
obtained in medical schools of this country. This situa- 
tion should be subjected to continuing analysis and 
recording by the boards of licensure so that in the 


degree future graduates from these schools who apply for 
. license to practice in the United States may be properly 


MEDICAL EDUCATION IN LATIN AMERICA 


C. ce 

South of the Rio Grande the teaching of medicine 
began long before formal instruction was introduced in 
North America. The first medical school was established 
in Santo Domingo in 1538. A medical school was 
organized at the University of Mexico in 1880. and 
other schools appeared in Lima, Peru, in 1621; Habana, 
Cuba, 1728; Santiago, Chili, 1756; Bogota, Colombia, 
1758, and Buenos Aires in the Argentine in 1801. There 
were hospitals in Latin America long before similar 
agencies for the care of the sick appeared in North 
America. The first hospital was established in Guate- 
mala in 1503, and an excellent institution, which has 
grown to great size and developed scientifically, was 
— by a Catholic brotherhood in Santos, Brazil, 
in 1543, 

From the sixteenth century on, the Spanish govern- 
ment provided health officials and scientific councils to 
its American colonies. As early as 1569 Peru developed 
a Tribunal del Protomedicato General, which was con- 
cerned with medical licensure, the mspection of drugs 
and investigation of new remedies. The Spanish code 
of Castile prevailed in its American vice royalties. 
Physicians today concern themselves with prenatal care 
and the — child, but a paper on the welfare of 
the newborn was published by Francisco Laguna as 
early as 1781. 

Unfortunately, the iring progress of medical 
education and the — that prevailed from the 
sixteenth century to the beginning of the nineteenth 
century deteriorated. Attempts were made under French 
influence to reform medical education and the care of 
the sick after 1830. From 1830 onward, progress was 
marked by some amazing contributions, but the twen- 
tieth century saw a new decline, and apparently the 


effects of World War I and. World War II were so 
severe as to indicate at present a serious ure ſor 
scientific 


most of South 
medical standards 
Read before the meeting of the Federation of Stete 


Medicel Boerds, et the Forty-Fourth Anavel reese 
Medical Education ond Licensure, Chicego, Feb. 9, 1948, 


America from establi 


— 
with extremely limited faculties, bombed-out buildings 
and little or no real equipment, the teaching of medi- 
cine as it is known in this country is totally impossible. 
The only schools which our mission visited capable of 
training young men to a moderately satisfactory 
were ‘Heidelberg, Wurzburg and Vienna. Even 
the lectures were crowded beyond anything f in . 
the medical schools in this country and the students 
were, for the most part, maintained at a great distance 
largely didactic and theoretical rather than actua 
student participation. The hest teaching facilities in 
Germany today are not comparable to those of 
accredited medical schools in this country. i then 
is to be done with the graduates of these sc when 

nesses; () 

each of the 

will then 

„let us say, 

and to determine whether the graduates 
under consideration received adequate 

i should be considered in detail 

i to his postgraduate experience. It is not 

to that they, attended Pro- 

fessor X's clinic for one or five years. This may merely 
mean that they sat on the back row of an auditorium 

actually a residency or family ionship wi 
the professor and whether they became dozen or 
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Aristides A Moll’ in “Aesculapius in Latin Amer- 
ica,” published in 1944, has reviewed the growth of the 
medical colleges in Latin America and their gradual 
evolution. He presents some factual data which convey 
@ general picture of the Latin American medical educa- 
tional scene. Of the present 54 medical schools, 27 were 
founded in the nineteenth century. At present Costa 
Rica and Panama are the only countries without a 
medical ‘school. Brazil has 12, Mexico 8. Argentina 4; 
Bolivia, Chile, Colombia, Ecuador, Nicaragua and 
Venezuela 3, and the others each 1. According to Moll, 
these schools graduate about 3,000 physicians each year 
from a total enrolment in the medical schools of more 
than 20,000 students. 

The full time teacher is almost nonexistent in Latin 
America, and the budgets of the medical schools are 
completely inadequate. Most of these medical — 
— 4 something under $300 per student per year on 

. Moll condemned particularly the 


tions of medical * 4 m 1925. he contrasted — 
of teaching in. French, lish and German medical 


‘Jed in F 

most Latin American ical education. 
There are some exceptions, as will be ted out later. 
Abraham Flexner pointed out that France produced 


i 


23 
F 
1115 


medical care available in vi 

ve supplemented, as far as 
mg all ofthe avaible medal and popula 
icine and health in Latin America. 
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on the Continent or even in the United States. Visitors 


are given opportunity to see the magnificent achieve- 


able to make an accurate study of the quality of medical 
teaching, the available medital facilities, the libraries, 
the laboratories and all of the other factors by which 
we are accustomed to judge the quality of medical 
education in the United States. Medical licensure is 
political, and I shall consider that further liter in 


this paper. 
Perhaps a statement in the 


y of the Drs. 
Mayo merits quotation. Dr. Will Mayo visited Latin 
with Dr. Franklin — = in 1920. In the 


The spaciousness of the hospital and medica: school buildings 
and the elaborately rdens surrounding them amazed 
dhe vishors from the Nor could they find any 
the medical course was seven years in length and the examina- 
tions were so exacting that few North American or European 


e this observation because I saw 
South America carried on by competent 
institutions of the highest quality. The work of 
waldo Cruz Institute near Rio de Janeiro and 
Butantan Institute at Sao Paulo; of the institute 
headed by Houssay. recent winner of 
and Capichourat is equivalent the best 
h America, as aré the institute which Castex has 
comands ond the Gente’ te 
Colombia. Chile has for many years had a 


7 5 


LL competent pathologists. 
Thus they are superior to North 2 
of medical work. In Peru there is in process of 

arenes the National Institute of Andean Biology (for 


— 


Chavez and in the Instituto de 
de 3 and by a group of well qualified 


men in the hospital for children’s v-*4 is worthy of 
The School of Tropical Medicine 


in our own Puerto Rico is an amazing institution in 


or race: nor does it require perfection of 
may thrive. In many areas of South America, moreover, 
men of. extraordinarily — minds and 


competence in rescarch and practice can be 
rise, like Mt. Everest, above a great valley of inertia 


through the wards and visit the private rooms of the 
leading hospitals. They may speak to the assembled 
faculties and students of the medical schools. Yet they 
have not, as far as I have been able to determine, been 
hools 8 in America for politics, and r 
to the manner in which students are misused by political 
leaders in controlling Latin American medical education. 
. . in 1 indifference to screens at the windows and the 
ned nurses Dr. Will summarized his impres- 
any representative group from any country in 
only one work of any significance in the held of medical 
education ; namely, a book by Claude Bernard published 
137 in 1865, which dealt with the logic of research but 
48 which made no reference to the _— = of a medi- 
cal school. In both France and Great Britain medical 
schools grew out of hospitals. Students were essentially 
disciples of individual masters. This method is con- 
ducive to the encouragement of occasional genius but 
is inefficient and inadequate when — ů with the 
education and discipline of considerable numbers of 
students who wish to practice a profession. These 
generalizations are 2 in relation to such criti- law requiring every person es in a 0 
cisms and praise as are warranted for the medicine of 
Latin America. 
Most of what I say here is based on personal observa- 
in a tour 
1947. 
of medical 
unique. Already the contributions 
- like Monge and Hurtado are well k 
o the world. In Mexico. D. F., the work carried on U . 
nd Zubiran i 
cion. b 
h competent research has been carried on for some 
s on funds utterly inadequate to the possibilities. 
uus is not the peculiar possession of an nation 
an enlightened, honest survey Of a medical ec DI 
institution in Latin America. Visitors from North 
America are dined and entertained by the leaders of 
Latin American medicine with a hospitality that is 
ders Company ©. B. 
pany, 1925. % 18, 19 and 26. 


10 


and desuetude characteristic of the majority of medical 
education and research in Latin America. 


I pay this tribute to Latin America because an 
editorial * which | wrote about Brazil and which was 
published in THe JourNAL oF THE AMERICAN Mepicat 
Association in August 1947 aroused considerable 
furore in the medical profession of that country. Medi- 
cal societies held meetings devoted wholly to a dis- 
cussion of the criticisms made in the editorial. Medical 


polemics that were literally brilliant but without ade- 
quate evidence in reply to the specific criticisms. One 
of those writers considered the editorial a breach of 
the good neighbor policy. Several newspapers sent out 
inquiring ers to ask great numbers of physicians 
what they of the editorial, and a considerable 
number had the courage to admit the veracity of some 
of the indictments. Actually, the editorial served the 
rpose of indicating the truth of one particular indict- 
The editorial said: 

young men who have studied medicine m the United 
need all the encouragement i 


i 
70 


Brazilian leaders have now 


eter Jost planed in the leading medical periodical 
ttention to the fact that polemic and 


with libraries and modern methods 
teaching. 


of 
MEDICAL LICENSURE 
in South America in 1535, 


must be taken in the language of the country 


concerned. 
The examination fees vary from $100 to $1.300. The 
“a. Medicine Brasil, eduortal, J. A. A. 10) 
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tendency m the past has heen to grant mutual recogm- 
tion of medical diplomas between some of the Latin 
American countries and others, but most Latin Ameri- 
can countries still make it difficult even for other Latin 
Americans to practice. 

Among the most stimulating works recently published 
on Latin America is the book by Charles Morrow 
Wilson * called “Ambassadors in White.“ Mr Wilson, 
through ‘his contacts with the governmental agencies 
during the war, had opportunity to observe closely the 
difficulties in advancing medical science and medical 
practice m Latin America. He recognized embarrass- 
ment caused by restrictions on free interchange 
of students and physicians between North and South 
America. Most Latin American countries limit and 
in some instances completely prohibit the licensing of 
doctors from other countries. Mr. Wilson expressed 
the opinion that better reciprocity in medical licensing 
rules is needed, and he said, “It is unquestionably 
attainable.” He also recommended increase in the 
exchange of government and private scholarships for 
medical students. “While receiving more Latin Ameri- 
can medical students in our own medical colleges,” he 
said, “it would be beneficial to dispatch more of our 
own students to universities and research institutions 
in Latin America.” Incidentally, the of the 
Latin American who comes to North America 
to pursue further studies is a complex and difficult one. 
He finds himself in a new environment in which dis- 
— eae he has observed 


American medical school has evolved into one of 
increasing political power rather than suitable discipline 
Commenting on the relation of the student to the Latin 
American medical school, Aristides A. Moll said 
Yet little ultimate good is obtained and often much harm is 

when immature minds persist in dictating the type ot 


The situation is not recent and not necessarily associ- 
ated with the t trends in social attitudes — 
out the world. It is part and parcel of the system of 
medical education. When Hans Zinsser visited Mexico 
around 1912, he made the toilowing comment on the 
University of Mexico: “The University of Mexico 1. 


By contrast the institution of higher 
United States conceives that educational discipline is an 
integral part of the education. William Henry Weich“ 
said once: “No man can study medicine or any pro- 
fession who has not gone through a course of study at 


ysician least equal to a college course at Yale or Harvard.” 


And again, “It is not only or chiefly the quantity of 
knowledge which the student takes with him from the 
school which will help him in his future work ; it is also 
the quality of mind, the methods of work, the disciplined 
habit of correct reasoning, the way of looking at medical 
Medicine, 


of R. S. Beten, 


editorials discussing the 
matter pro and con. A former minister of education 
and public health, Prof. Ernesto de Souza Campos, 
replied to the editorial in a newspaper. Several young 
members of the Brazilian College of Surgeons wrote 
s before the real significance 
pro- 
fessorships in the medical schools are appointments made for 
life; the staff positions in most of the public hospitals are 
controlled by political influence ; the small private hospitals are 
inadequate and commercial and subject to all the abuses that 
were only too well known in the United States during a similar * 
period in our own evolution. 
Fortunately, several Dr 
spoken in — of some of the statements that have 
been made. Professor de Carvalho, vice president of * a — Aude 
— Society of Social Medicine, said. “The majority of demands through thoughtless strikes and vociferous pro- 
tests... . The danger also remains that the exciting lure of 
street meetings and irresponsible movements may lead away 
from the more severe discipline of the classtoom and the study 
halls. 
Medical licens 
tions on the practice of medicine, surgery and pharmacy 
would apply as in Castile. The evolution of medical 
licensure in Latin America is detailed by Moll in University government. If a professor flunks too many 
“Aesculapius in Latin America.” After the beginning pupils, out he goes on his ear. Not even the Deans 
of the nineteenth century the medical leaders gradually are safe.” 
shook off the jurisdiction of governmental agencies in 
licensing physicians. The powers to license now rest 
chiefly in the hands of the national health or educational 
authorities and occasionally in special boards. Today 
practice by foreign physicians in Latin America is not 
easy. In order to obtain a license to practice, a ph 
coming from outside the country must vali 
diploma, and it must be properly attested by a diplomatic 
or consular representative of the country from which 
he comes. The applicant in practically every instance 
must take examinations in all the subjects in the local 
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lere in a single paragraph is essentially the Rio de Janeiro. — The medical schools in Rio de 
ingredient missing from most Latin American Janeiro and elsewhere in Brazil are conducted by the 
education. There is one private medical school in 


Since my visit to South America I have been 
endeavoring to secure some reliable data concerning 
fundamental factors in medical education, such as the 
qualifications for admission of students, the number of 
students admitted in relation to the available facilities, 
the — 1 and quality of equipment in anatomy. 
physiology and pathology and in the libraries, the nature 
of administration, the available budget, the records of 
attendance by students and faculty and similar matters. 

most cooperative in assisting with the necessary data 
Unfortunately, others have been negligent — some 
have been resistant 
PUERTO RICO 


Puerto Rico does not have a medical school and 1s 
thus dependent on other countries for traming the 
necessary physicians. Recently excellent hospitals have 
been built, and they are well conducted. 

The suggestion has been made in Puerto Rico that 
the . of the rural and low income population could 
he met by providing great numbers of low quality 
physicians. This movement is political. The nation wust 
depend on other countries to educate the young men who 
wish to be physicians and who would return to the island 


to practice. rtunities must he developed in the 
United States for the training of Puerto Ricans in med- 
ical science. 


TRINIDAD 

Port of Spain is a British possession with segregated 
areas devoted to the British population, the United 
States army and navy posts, which have been leased 
from Trinidad. and the considerable area occupied by 
the population, which is a nuxture of racial types from 
all over the world. 

The United States hospitals, which care anly for the 
people of the United States in our reservations, are of 
the highest quality developed by our armed forces. The 
great British hospital, which suffers under the strin- 
gency of rigid British governmental economy, has 
twenty maternity beds te care for 2.009 cases annually 
There is one physician for every 4,000 persons, and 
one hospital bed for every 2.000. Ii a moderate rate of 
four or five hospital beds for every thousand persons 
is accepted as standard, the mechcal facilities of Trinidad 
for the population are grossly madequate. Such Statis- 
tics as are available incicate a general state of health 
well below the standard of most civilized countries 

Belém — In Belem, there a merheal school, 
rather primitive. which ws one of the twelve medical 
schools of Brazil, 1 visited the school with Dr. Orlando 
Lima. who is a gynecologist and surgeon, and saw the 
institution while the students were on vacation, He told 

me that the school graduates twelve students annually 
Such facilities as | saw. which included those for 
anatomy, physiology and pathology, were on a par with 
the least qualified proprietary medical schools of the 
United States in the period between 1900 and 110 
question naturally arises as to whether physicians 
educated under such circumstances are better than ne 
— at all. 
community has two hospitals—one, a govern 
ment iMstitution which is the typical Latin American 
hospital, without screening, with madequate laundry 
facilities, and the other a hospital built and stalled by 
the Institute of Inter-American Affairs. 


but suffers unfortunately from a great lack of funds. 

The fees charged in most of the schools are utterly 
inadequate to the conduct of an institution which must 
depend to some extent on students’ fees; teachers must 
depend on practice for their maintenance, since maxi- 
mums paid by governments are in most instances well 
under $1, 

During my stay in Rio de Janeiro the schools were 
on vacation. However, | had opportunity to speak at 
some length with seme medical leaders and at consider- 
able length with many of the young men who had done 
8 study during recent years in the United States. 

most frequent commentary was the difficulty 
experienced by these young men in gaining opportunity 
to teach or do research in the medical schools. 

There is a woeful lack of general hospital facilities 
m Brazil as elsewhere.” | did, however, see a beautiful 
hospital ust completed for the use of employees of the 
government. This hospital will care for such employees 
with a salaried staff of physicians. There are as many 
private rooms as beds im the wards, and higher salaried 
employees are permitted to pay extra for such accom- 
nexlatiens. It planned to conduct this hospital 
according to North American lines. One of the 
difficulties antyprcated was the securmg of competent 
laboratory technicians 

dd Hana The mstitutiens of medicme m Sao 
Paulo, which ts apparently the most rapidly growing 
city m South America, are far superior, in general, to 
those in Rio de Janeiro or elsewhere m Brazil. 

The conspicuous medical problem of Sao Paulo 1s 
leprosy. Apparently there are some 50,000 cases in 
the State of Sao Paulo with many sanatorims and dis- 
pensaries for the care of lepers and their children 

Near Sao Paulo ts the state institute for the manu- 
facture of serum, vacemes and other nologie prepara- 
tions, including particularly snake venems and venmes 

The medical school m Sao Paulo conducted by the 
government ts fully up te North American standards 
This institution was largely developed through aid from 
the Rockefeller Foundation. Its laboratories, teaching 
units and equapanent are of the highest order. Hospitals 
for orthopedics, obstetrics and the care of children are 
in process of construction. Also m process 1s a great 
nursing school, amd teachers have been oltamed trom 
North America to establish this school on modern lines 
Ii the able te mantam reasonable linuts 
on the aduussion of students, there ts ne reason why the 
medical school at Sao Paulo should not continue to be 
a mest acceptable metitution 

In process of construction alse is another medical 
school known as the Escola Paulista de Medicina, the 
only private medical school m Brazil. Almost com- 

iS a great new hospatal with sufficient beds to 
supply teaching services m all of the medical specialties 
and im association with this hospital a modern nursing 
school. 

Uniortunately the equipment for teaching anatomy, 
physiology, patholugy amd the hasic scrences is meager 
and obsolete The library consists of some hundreds 
of books and a few score periodicals which are m close 
— with the office of the dean. The common 
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rumor was that this school was maintained largely 
from the fees of wealthy students who had been unable 
to gain admission to the medical school conducted by 
the government. The fees for this institution were 
obviously far above ghose of any other medical school 
in South America. 

I .would be remiss if I did not mention the great 
hospital conducted in Santos by Dr. Pedroso. who has 
been thoroughly trained in hospital management in the 
United States and elsewhere. This institution is out- 
standing in its ~ mee the quality of its work 


an evolution into an insti- 
tution comparable to the best in other coun’ -ies. 
URUGUAY 

Montevideo — The school of medicine in Montevideo. 
while not as modern in its construction as others, 1s 
a fine example of the best possible development of 
medical education according to the plans prevailing in 
France and Spain. The medical school is conducted by 
Dr. Chifflet with administrative skill. Pathology is 
taught with a magnificent collection of gross specimens 
closely correlated with slides and case histories. so that 
the teaching of pathology can be especially commended. 
The division of anatomy has adequate provision for 
embryology and histology The department of physi- 
ology, recently reconstructed, has facilities second to 
none elsewhere. and by an arrangement with the city 
dog pound there is national provision for suitable 
experimentation on animals. The library contains 
108,000 volumes with special departmental libraries, 


tons, and there is an ex 
a package library service. 

specific disease of this area is hydatid cyst, and 
there is a world famous collection of anatomic speci- 
mens. Incidentally. an exhibit from this collection 
received a gold medal in the Scientific Exhibit of the 
American Medical Association in 1942. 


system with 


building. This hospital has been many years in process 
of construction, and when I saw it, it was boarded 
up awaiting the provision of further funds. 

AKGENTINA 

The s of medicine in Argentina are primarily 
political.“ The situation that prevails today in Argen- 
tina can be duplicated only sane ov the strange 
circumstances that developed in the totalitarian coun- 
tries during the years of the war. 

The leading medical school of Argentina in Buenos 
Aires has a magnificent building built by Jose Arce. 1 
doubt that there is any other medical school anywhere 

world with a physical structure that is its equiva- 

_ The uate to the method of 
— mg At the time when | was in Argentina, the 
school was still occupying the old building 

and old itals, but the dental school was in 
process of installation in the new building 
corridors and 


curriculum is 


with its 
marble colunms that would dwarf 
even our most ostentatious capitol buildings. ‘The dean 
of both the medical and dental schools, at the time | 
through the building with him, was a former 
dentist in the army of Argentina. 

There are many good hospitals in Bucnos Aires and 
some research institutions conducted Dr 
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and 1 — which, by the quality of their equipment and 
the quality of their work. as well. are worthy of high 
praise. The institute of cardivlugy is one of the best 
equipped establishments for the study of hypertensive 
heart disease, the effects of fatigue and electro cardio- 
graphy anywhere available. Twelve beds are held exclu- 
sively for research on the heart. The institute conducted 
by Dr. Castex offers opportunity to men of great repute 
for modern scientifie research, and the publications that 
come from these institutes are widely Known, Unforty- 
nately. the Peron government fell afoul of the mdepen = 
deme of some of the greatest teachers of our 
time. Dr. Castex is no longer associated with 
the medical school. Dr. Houssay. who recently received 
the Nobel prize for his studies of the pituitary. was 
eliminated from the school, was deprived of his labora. 
tories and library and is at present working im a recon- 
structed flat luilding. where eleven devoted students 
followed him. 

Most of the voluntary nonprofit hospitals had for- 
merly derived their income from a special organization 
known as a Beneficencia. For many years the custom 
had been for the wife of the Presideut to be the honorary 
president of this organization. Social attitudes m rela- 
tion to the present president of Argentina resulted in 
a revolution in the organization of the Beneficencia, and 
many of the leading hospitals formerly used for teaching 
purposes are now finding it difficult to contimue to exist 
and in some instances are without any adequate budget. 

On Jan. I. 1948. a new law became effective m 
Argentina whereby faculties are now controlled under 
a somewhat totalitarian system. Neither professors nur 
students are allowed to act directly or mdirectly in 
politics but must confine themselves strictly to ther 
educational functions The head of the university ts 
designated by the government for a term of three years 
and must refrain ryndly from: any activity not related 
to his official position He 1s advised by a council 
composed of the dean and ten counselors who are 
elected by secret vote of the professurs. The dean ts 
no longer elected by the professors and the student, 
but chosen from a list of three names presented by the 
rector to the directing council of the faculty. All 
appointments are for terms of three years. The univer- 
sities are to be supported by a tax of 2 per cent, which 
must be paid by every cnwloyer on every payroll pard 
m Argentina except those of domestic servants and 
govermnent employees. Some hundreds of the leading 
teachers have resigned from the faculty in Buenos 
Aires. A few have been transferred tu other unmversities 
Among the facilities of Buenos .\ines is a magnificent 
cancer center with a high quality of modern equipment 
This was formerly — 4 offo, of whom no one 
now says much except to make an expressive shrug of 
the shoulders. 

As a result of the changing social pomts of view 
developing in Argentina, the medical school ts over- 
whehned with students far beyond its ability to provide 
adequate instruction. There were 1.146 students m 
1946; 1,492 in 1947.) In previous years the uumber 
was 500. 

The Argentine has more ply sicans propertion to 
its population than any other country in South America 
It is estimated that there is 1 physician to 835 persons. 
as contrasted with | to 775 in the United States, but 
with | physician to 13,000 in Guatemala, I physician 
to 6,000 in Peru and Bolivia and 1 physician to 3,000 
in Brazil. Moreover. the concentration of physicians 
is almost wholly in Buenos Aires and a few lesser cities. 


Near the city of Montevideo, high on a hill, is 
a new hospital reminiscent of our great medical centers 
with which will be associated a new medical school 


Vol. 137 
Nueber | 


In the provinces the situation is far worse than in 
any similar rural area in North America. 
CHILE 
The school of medicine of the University of Chile 
has excellent departments of anatomy and a new depart- 
ment of physiology in of construction ; research 
= on constantly. ile has had for many years a 
that there must be a postmortem examination on 
every patient who dies in the hospital. One sees four 
or five postmortem examinations going on constantly, 
and there are available rooms with the most modern 
projection facilities 2 conferences to which diagnos- 
ticians. surgeons and pathologists may discuss the 
results of their study. 
There are three universities in Chile. The University 
of Chile itself is a national institution ed by the 
government and ruled by a statute which gives it abso- 
lute freedom from political or personal interference. 
The rector, who is equivalent to the president of the 
university. is elected by a council of professors. They 
epublic, who traditionally selects the first name on 
the list as his chowe. The university is controlled by 
a governing body tormed by the deans of the different 
— and by those members who are appointed by 


“th Catholic university is supported by the Catholic 
church and the Universidad de Concepcion is also 
private and is supported by a lottery. Theoretically both 
these universities are under the control of the 
University of Chile, which arranges the curriculum, 
conducts the examinations and confers the titles in 
professions that require recognition, such as law and 
medicine. Neither of these twu universities has devel- 
oped beyond the fifth year of medicme. Students of the 
go to the of Chile, where they 


program of instruction 


to the degree of bachelor. representing two or three 
years beyond the high school education in the United 
Then comes the medical career, which covers 


25 


Studies are free of charge. and their fees are nonunal 
At present there are about 1.000 persons in the medical 
school of the University of Chile covering the seven 
year period. Mhereas many hundreds enter in the first 
year, only 120 are graduated. .\natomy ts studied the 
first two years. There are * tables and about 200 
hodies available each year. these 200 bodies. 140 
have been previously — to postmortem exanu- 
nations. ysiology is most advanced. with a full time 
facu Students experiment on all types of animals. 
There are numerotts research laboratories. 


After graduation from the University of Chile the 
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student which 


the med 
ag 4 right to practice icine and surgery 


Information concerning the University of Chile medi- 


cal school was obtained not only by a direct inspection 
of every department and all of the hospitals associated 
with the school but also confidentially from two com- 


pletely independent sources. 

The Chileans et in being called the Yankees of 
South America. medical leaders are 2 — 
Many of them have contributed to Se See 
periodical literature throughout the 

The needs of Chile are 4— of medical 
service to the rural areas. schools of nursing and meth- 
ods of control of their leading . which is tuber- 
culosis. There has been complete cooperation between 
the Institute of Inter-American Affairs and the Chilean 
government. Our government has been of aid in build- 
ing a great new sanatorium for tuberculosis known as 
the Trudeau Sanatorium and. in aiding in the con- 
struction of an institute for the study of bacteriology 
and preventive medicine. In connection with this insti- 
tute I saw the only establishment in all of South 
America for the manufacture of penicillin. It produces 
100,000,000 units daily. or 3,000,000,000 units per 
month. In the United States our present production 
exceeds 1,200,000,000,000,000 units per month. 

The great problem of all of the Latin American 
countries is tuberculosis, where it is still captain of the 
men of death. On the west coast of South America 

rticularly it is the number one problem. The attack is 

ing made by the establishment of di ic centers 
with adequate x-ray equipment. by providing informa- 
tion regarding suitable nutrition and rest and by exten- 
sive experimentation with BCG vaccination. 

PERU 


Dr. H. CG. Weiskotten,““ chairman of the Council on 
Medical Education and Hospitals, visited Peru recently 
and published in the Journal -of the r+ a of 
Americas Medical Colleges. November 1947 Ay == 
of his visit. His study of medical education in 
was based on accurate investigation of the available 
facilities and represents the type of study that should 
he given to every medical col in South America. 
I shall not elaborate on the details that he presents 
other than to record changes that have occurred since 
his visit and to emphasize recent aspects of medical 
education in Peru that need such emphasis. 

There is a considerable excess of students for the 
facilities available in the medical school. The school 
could reasonably accommodate 80 to 100 students in 
the first year. Up to 1942 it was limited to 70. The 
class entering in 1944 numbered 250, and the class 
entering in 1947 was between 350 and 400. 

Instruction in the basic sciences is therefore theo- 
retical. A teacher in histology told me that he had to 
acconmodate the teaching of histology to 300 students 
with twenty microscopes. The teaching staff has been 
increased to meet the great number of students, but 
obviously the faculty members, who are clinicians. find 
both time and facilities inadequate to the demands. As 
a consequence of a law approved by the Peruvian 
congress in 1946, the governing council of the faculty 
is com of two thirds professors and one third 
medical students. Among the students are some who 
have just entered the medical school. The intervention 


249 ol students in the administration and technical activities 


and 
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seven years. Students usually cannot complete their 

duties and provide a thesis on time » that they receive 

their diplomas in the eighth year. The students begin 

to go to the hospitals in the third year. The hospitals 

are supported by Beneficencias and by the government 

social security system. 

reorganized hy Mr. Edward Heiliger. sent to Chile by 

the American Library Association. In the library oi 

the medical school there are 15,100 volumes, of which 

only 1.550 are used regularly. The large collection is 

in process of cataloguing. There are great collections 

of periodicals. The library now receives regulariy Dr 

periodicals. 
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of the faculty is unfortunate, ially since students 
now entermg have less cultural background than those 


who entered formerly. Because of 1 1 intervention of 
the students in administration, discipline is disappear- 
ing. Examinations are modified to meet requirements 
set up by the students. A leading member of the faculty 
informed me that the influence of men who have 
returned to Peru from other, countries has resulted 
im great stimulus to research. in process of construction 
is a laboratory for the study of high altitude physiology 
under Drs. Monge and Hurtado, who are world 
renowned for their contributions to this field. 

One of the greatest difficulties of all education in 
Peru and in many other Latin American countries is the 
existence of innumerable holidays. Not only are there 
the usual holidays related to the church but holidays 
declared for military victories resulting from innumer- 
able wars aid revolutions, holidays declared in honor 
of the deaths of recent politicians and holidays declared 
hy the government apparently at will. With one medical 

ine 1 oon t over the total number of days that were 
— established as holidays for the remaining four 
months of 1947 with an indication of from thirty-eight 
to fifty-eight days likely to be lost by such occurrences. 
A student may be absent from the school for 20 per cent 
of the time, if the governing board already mentioned 
decides his capacity is sufficient to permit this. 

The faculty-student board determines the qualifica- 
tions of applicants for admission to the school of medi- 
cine. In recent years practically all apphcants have 
been accepted without examination, have completed the 
required premedical studies, which included a total of 
thirteen years from entrance into the first grade of 
school at the of 6. There are no full time faculty 
members or als in the school except the secretary. 

An interesting 11 which became effective in 
1947 provides that the students — a. 
of veto once every six 74 


vate a 

Al all buildings. classrooms. laboratories and 
teaching facilities are deficient and madequate except 
for physiology and pathology. which are well housed 
with animal and laboratory facilities. The library of 
the medical school owns 12.000 hooks and has a qualified 
librarian. ‘The library receives 250 different medical 
journals each month. The funds available for the school 
are completely inadequate. The tuition cost is less than 
$40 per vear, and all equipment. including microscopes, 
must be provided by the school. There are 300 bodies 
available for dissection and seventy-three dissection 
tables. There are cli tables for the study of anunal 
physiology. 

Obviewsly the prevailing system of medical education 
makes it diffienlt to believe that the average student 
coming from: such a tem of medical education could 
pursue his medical education to higher levels at the 
same time as students graduated from the competent 
schools of medicine in the United States who are under- 
taking similar work. 

1 have omitted consideration of the social system 
and the hospitals, since they constitute a special subject. 
The social security system in Peru covers 250,000 
insured workers out of the millions of inhabitants. 
Those covered by the social security system can be 
of which are conduct 
on a high level. The mass of the people are cared for 
in charity mstitutions, where thousands of patients 
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occupy space available for hundreds and where there 
228 — a complete absence of nursifig service 
al even good sanitation. Typical of the situation is 


the fact that in all of Peru there is only one modern 
incubator for the of born child 


The minister of health th of Colombia is changed with 
considerable frequency, and the functions of care of the 
public health a medical education are therefore admin- 
istered in an unstable environment. The private hospitals 
are developed along modern lines, but the public 
institutions function in a sadly unsanitary and unstable 
manner. I visited a public hospital in which the private 
patients received e care, but the charity patients 
were sad indeed. 

The school of medicine is an old structure with too 
many students for its facilities. The department of 
physiology is efficient, hut the department of pathology 
iswoefully weak. The library is ancient. There seemed 
te be net only a lack of information concerning great 
advances m medieme made m North America bat 
somewhat of a disinclination to he disturbed about it. 
The scientific literature referred to is for the most 
= Spanish and French. While graduates of the 

miversity of Coloma have in the past come to the 
United States for advanced education and have dane 
rather well, there is no reason to believe that the 

difficulty les unquestionably in the lack of faculty 
and the depreciation of the facilities and the tremendous 
disinchnation to introduce new ideas or new blood. 
PANAMA 
Panama is without a medical school. 


where. The lack of adequate teaching facilities would 
make the introduction of a modern medical 
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of experimental surgery. is obsolete. 

There is a great general hospital which cares for some 
1,800 patients in space adequate for 800. 


San Jose Hospital. operated by a charity order, 
apparently good work for — with 
madequate equipment, facihties and staff. 

(;uatemala "' is a nation with some 3,500,000 
80 per cent of whem are illiterate Indians, w 
undernourished aid apathetic. 

At the San Jose Hostal. which is built in the 
Spanish style with the wards around patios, it was 


startling to observe patients with cancer sit in the patio 
with considerable 


exceedingly difficult. Even more serious would be 
the securing of sufficient funds to operate a good medical 
school. 

GUATEMALA 

In Guatemala City the medical school has 500 stu- 
dents in the first year. and about 50 graduate in the 
attempts are being made to modern ae . 
A new hospital called the Roosevelt — one 
thousand beds, is in process of construction. The 
nearby and even feeding in the gardens. 

MEXICO 

The medical school of the National University in 
Mexico is under the administration of a council elected 
by the faculty of the university with the director as 
chairman. An admissions committee is urging highe r 
York, Wenn to Guatemala, New 
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standards of admission. The student must attend at 
least 80 per cent of the lectures and demonstrations to 
y for any given subject. The buildings are old, 
government contemplates a new building in 
1949. The clinical tacilities are excellent, with great 
numbers of hospitals supplying thousands of beds. 
About 230 necropsies are done cach month for teaching 
1 The preprofessional educational system in 
lexico follows closely the European plan already 
mentioned. First a boy has six years of primary instruc- 
tion and five years of varatory school correspond- 
to the Gywmaciam of Germany, then a medical 
with six years in curriculum. 

The number of students registered in the freshman 
class is 900, but it has been limited to 700 for September 
1948, and there is a hope of continued limiting of 
admission to 500. The school certainly does not have 
the facilities for such great numbers, and the number 
graduating in the sixth year is far below the number 
admitted, representing approximately 150. 

There are many excellent libraries. Recently the 
Institute of Inter-American Affairs donated 2 new 
American textbooks to the library of the school of 
medicine. In physiology there are ten tables with equip- 
ment available for studies on the dog, and that number 
is to be increased to twenty-five in the next year. The 
university has 1. received a grant of $100,000 for 
improvement of its laboratories in teaching the basic 
sciences. 


There are some provincial medicai schools which are 
far behind the national school. There is a military 
medical school which is exceedingly careful about the 
admission of students, and there is a military hospital 
for advanced training which is amazing in its quality. 

Much of the credit for the advancement of teaching of 
medicine in Mexico should go to Dr. Salvador Zubiran, 
at present president of the University of Mexico and 
also director of the institute for nutrition and research 
in metabolism. He is far sighted, constantly aware of 
progress elsewhere in the world, and earnest in pro- 
moting high quality of medical education. There is 
an institute for the study of cardiology directed by 
Chavez which ‘is superior to any similar facilities in 
the United States. The new children’s hospital asso- 
ciated with the general hospital has five hundred and 
fifty beds, and the quality of the service is again of 
the highest. A new maternity hospital with four hun- 
dred beds is in process of construction. and the plans 
have been drawn for rebuilding the general hospital 
with all services providing one thousand, two hundred 
beds in a modern institution. 

SUMMARY 

The fundamental inadequacy of the medical teaching 
in Latin America is admission of students to the 
freshman class far beyond the ability of the school to 
provide adequate education in the basic medical sciences, 
including particularly anatomy and physiology. The 
great number of students makes teaching by lecture and 
demonstration the method of choice rather than indi- 
vidual participation. 

The internship as such is not used in most Latin 
American countries. The assistantship is emphasized. 
but the students remain for long periods under the 
professors. Nursing is so infrequent as tu be for the 
vast mass of people relatively unknown. Customarily, 
rr come into the hospitals accompanied by a mem- 

of the family, who remains to care for them for 
the periods of serious. illness. 
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Discipline is lacking, as is inevitable when students 
join in the administration of an institution. 

Public health in Latin America is in the embryo 
stage. Death rates from tuberculosis are vastly in 
excess of those in the United States. and in all Latin 
American countries tuberculosis is first in the list of 
causes of death. In the United States it is seventh. 
Infant mortality, another measure of public health, is 
accompanied with rates so high as to be unbelievable. 
Thus in Chile I was told that one half of the children 
who are born die before they are 9 years old. Never- 
— — all statistics must be viewed askance, since 

modern biometrics are simply lacking. In most South 
American countries a small wealthy class is asso- 
ciated with a tremendous 1— impoverished 
and illiterate lower class. 

Because of lack of access to modern periodical medical 
literature during the period of war, physicians have 
not kept abreast of advances in medical science. There 
is a tendency to overindulge in hypodermic medication. 
Knowledge of allergy has not progressed as it has in 
the United States. Pharmaceutic agencies, many of 
them branches of North American organizations, con- 
tinue to supply preparations representing the worst type 
of polypharmacy, including mixtures of inefficient glan- 
dular products and vitamin combinations that are 
— beginning to disappear in North American 


The "spi problems problems of Latin America include 
malaria, v. typhoid, dysenteries and undernutri- 


eo in addition to tuberculosis and the rarer tropical 
seases. 

There should be for the advancement of medical 
education in Latin America a competent survey of each 
school of medicine of the ty e by Dr. Weiskotten 
in Peru, with a recomm — to the ſaculty and to 
the government as to the procedures that should be 
followed in bringing about progress. 

Medical education is vital and fundamental to 
improvement of the public health and to the develop- 
ment of adequate leadership for overcoming the con- 
trollable diseases that now constitute a tremendous 
burden for the people. The advancement of sanitation 
in order to control unnecessary mortality from the dis- 
eases that have been mentioned is fundamental to 
improving the productive capacity of the people of these 
nations. The situation constitutes a vicious circle. The 
sick people cannot produce. Without production funds 
are inadequate to make ress even against sickness. 

Strictly from the ISA of medical education, 
must emphasize that the vast majority of Latin Amer- 
ican nations do not welcome physicians from ‘North 
America and make well nigh impossible the securing 
of a license. Nevertheless, most of our licensing boards 
will admit graduates of feading Latin American medical 
schools to the examinations, and considerable numbers 
of them have qualified in the past to practice in the 
United States. However, a suitable inspection of the 
medical schools would undoubtedly indicate that not 
more than five or six out of the present approximately 
fifty-four schools could today meet our minimum 
standards. Many of the graduates of the Latin Veri - 
can schools are caming to the United States for »raduate 
study. For the most part they come with ert 
preparation in the basic medical sciences, and they 
und K difficult continuous pursuit of advanced 

When they return, local political conditions 
poy it difficult for them to contribute even in their 
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om countries the knowledge and the practice that they 
have -devel in their graduate study. 

I ize again that genius is not the par- 
ticular property of any nation or race, nor does it re- 
quire perfect facilities that it my thrive. In many parts 


of South Arerica men of extraordinarily brilliant minds i 


and exceeding campetence in the field of medical re- 
search and medical practice can be found. Every possible 
encouragement should be given to such men to enable 
them to do the most that can be done for raising the 
general standard of medical education and medical 
practice in the Latin American countries. 


is therefore really a combination of both 
believe that you know and realize that 
state has undoubtedly licensed more foreign 
i physicians Gan any other 
state in the Union. This large influx of i 

ici in New York state began about 1926, and at 
that time _the University of the State of New York 


fessional standing of each foreign school from 
the applicant presented credentials for recognition, the 
department set about the task of studying thoroughly 


country in question. 
investigation, the department consulted the experts on 

foreign education in the Office of Education at Wash- 
ington and obtained further information from the offices 
of the American Medical Association, from the deans 
of many American Medical Colleges and from the 
offices of various outstanding national educational 
organizations. The 1932 report of the Commission on 
Medical Education which was organized in 1925 by 
the Association of American Medical Colleges sub- 
stantiated the evaluations made by the department. 
This commission included many outstanding authorities 
on medical education. As a result of this complere nation 
study it can be said that between 1850 and 1913 Ger- 
man medical education was as as any in the world 
and better than that of many nations. In Austria- 
Hungary, in Scandinavia, in Holland and in German- 

developed in 


Germany. 
tion of students and professors from one country to 
another. Neutral countries were not materially affected 
in regard to medical education by World War I, except 
for certain financial difficulties. Medical education in 


Mead before the Forty-Fourth Annual Congress on 
and Licensure, Chicago. Feb. 10, 42 
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Austria was seriously affected by Hitler in 1938. The 
same holds true the medical schools in Czecho- 


The the rtment in to 
foreign medical education is medical 1 
begun in Europe after Jan. 1, 1940 will not be recog- 
nized for admission to the New York state medical 
licensing examination with the ible ‘ae of 
medical study in niversities of Cam- 

or London in England, the University of Dublin 
in Ireland and the Uni of Ireland. further 
require that on account of impact of World War I 
on f medical education, no foreign medical license 
issued after 1914 could be without exami- 


medical practice. Now, 
what has been their success in passing the New York 
medical licensing examination? Their attitude has 
been, and oe a. still is, that of arrogance 
and superiorit majority have shown no friendli- 
ness or t ulness to be allowed to come to this free 


an examination. If they fail to pass they immediately 
make a loud cry and may in to-the Governor, a 
senator or an assemblyman that they answered 


fectly and were being discriminated against. 
always say that they know their rights, and yet most 
of them have been in this country only a short time. 
Not one out of a hundred candidates from approved 
schools will complain about the results of the exami- 
nation yetmany of the foreign physicians will complain! 
Do they come alone to complain? No! 1 lent . 
every case they bring or send a member of 
lature, or even a member of Congress. 3 
a foreign-born physician who had taken our exami- 

nation fourteen times without passing brought a mem- 
ber of the Senate to my office and insisted loudly that 
he knew as much as any American doctor and that 
he had answered the questions correctly and was bei 
discriminated against because he was foreign born. 
was able to convince the Senator that the answers were 
wrong, and I suggested that the doctor try the exami- 
nation in some other state, which he did, and passed 
in his first try. The senator later thanked me for 
my advice. 

The est number of foreign 
the next decade we licensed more f 


schools is and has been questionable since prior to 
1917. Except for one university in Greece and one 
n Turkey medical education in the Balkan states is 
not considered the equivalent of American medical 
education. The same policy would apply to Spain and 
most Spanish-speaking countries. 
PRESENT POLICY OF NEW -YORK STATE BOARD 
The department insists that each applicant's cre- 
dentials continue to be examined entirely individually 
and ed or rejected on their own ‘merits. 
LICENSURE EVALUATION OF EUROPEAN 
MEDICAL GRADUATES 
JACOBS LOCHNER yr, MD. 
Albeny, ©. Y. 
The Evaluation of Foreign Medical Credentials 
sounds uninteresting, and when Dr. Bierring asked me 
to speak at this meeting he suggested the title “Impli- 
cations of Foreign Medical Graduates in Licensure,” 
which to me seemed to be of more interest. This short 
nation. The result of requiring medical applications 
to pass through the office of the Assistant Commis- 
sioner has given the department a complete record of 
the curriculums and standards of every medical school 
in continental Europe. In my opinion our records are 
Anu even more complete than the records in the United 
properly. As soon as the Board of Regents became Under thie policy ue require every foreign educated 
aware of this situation they attempted to remedy it by physician to submit his studentbooks, leaving certifi- 
requiring that all foreign medical credentials be evalu- 
ated by the Assistant Commissioner for Higher and 
ae a nocfatic country. clearly resent 
rate national sysiem ucation only as 
it appled to — Ae gp professional study but also required to show their credentials and required to pass 
as it applied to the entire educational p of the 
— 


week we can expect a considerable number in 
few years. 
RESULTS OF EXAMINATIONS OF FOREIGN 
PHYSICIANS 
The results of the New York state medical licensi 
examination by foreign.physicians has not been . 
and it has varied practi the 
rs—the percentage of failures has been around 66. 
n 1938, 1.211 graduates of foreign medical schools 
tock our licensing examination and 511 passed. In 


1939, 1.770 . graduates were examined; 521 
passed: in 1940, 1,644 were exam- 
ined: 540 passed; in 1941, 1.558 were and 


575 passed: from 1942 to 1946, 4.975 were examined 
In 1946, Ns were examined and 


rough February 1947, I found the percentage 
of failures of foreign graduates to be between 72 and 
78 1 was asked 2 statistics on these failures 


like to point out a strange coincidence - vou 

that by special rules of th the Board of 1 — 

licensing examinations the results for Middlesex medi- 


was easily 


NATIONAL ASSOCIATION FOR RESETTLEMENT 
OF FOREIGN PHYSICIANS 
1 want to take this 
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they are una SS 
in their home state Ir will go up; unless 
I am mistaken this will resu extreme 

being brought to bear for these our veterans. It is my 
opinion that we should take steps to stop it now; 
tomorrow will be too late the 


vice for Vocational Rehabilitation and Education, and 

a 124 list of schools of medicine in Europe. 
first paragraph reads as follows: 

of Medicine in Europe independently 
established or connected with universities, which have been 


follows a 


It is said in this note that the information on 
medical education was taken from THe — ov 
THE AMERICAN — Association of May 13, 
1945. Even though some veterans 

state board, I think you will agree with me that many 


Teble 5, is felly espleined ia the test, bes 
been ogitted and ail! appeer in the euther’s reprints. 


| 
together During the war years there were of course that they may attend any medical school in Europe 
only a few foreign physicians who were able to come at government expense, and they enclosed a mimeo- 
to the United States. Since the war the number of graphed list that as far as I was able to ascertain named 
foreign physicians has increased greatly, and by the every single medical school abroad. You realize the 
number of letters which my office is receiving every serious implications of such a policy—it means that if 
these men go abroad and study medicine they will 
Administration in | ashington on 
ber 17 and under date of December 1 I received a 
letter from the Director of Registration, Research Ser 
106 passed. In going over our records from June — 
for the education of veterans under the provisions of Public 
Law No. 36, the Servicemen’s Readjustment Act of 1944, as 
amended, otherwise known as the G. |. Bill of Rights. 
Then marked “special note,” 
chmical subjects. My answer to that req 1s advising veterans of the names of eighteen states that 
that they show no difference in failures in the basic will not accept foreign medical education and urgi 
sciences as compared to the clinical sciences. I would the veterans to check with his state board of medical 
examiners as to the acceptability of work from the 
cal graduates in the first two or three exammations was 
nearly comparable to foreign graduates, while another 
unapproved school had results as good as the students 
from approved schools outside of the New York state will study abroad without making any end, de 
schools. The answer to this discrepancy on the authority of this list backed by the Veterans 
explained, since all of the teachers of the basic sciences Administration. | therefore suggest that secretaries of 
and most of the clinical subjects at Middlesex were state boards and the Council on Medical Education 
found to be refugee physicians. It has been my opinion write to Mr. Sam H. Coile protesting inst the 
that foreign physicians should be required to serve present policy. New York state has —41— 
two years in an approved hospital beſore being admitted per capita than any other state or country. and the 
to the medical licensing examination in order that they requests for endorsements of other state licenses 
may become familiar with American methods, Ameri- continue at a high rate 
can ethics and that certain sympathetic ee ; 
in regard to the relationship between physician PRESENT STATUS OF NATIONAL SCIENCE 
patient that is decidedly lacking in physicians edu- FOUNDATION LEGISLATION 
cated abroad. n 
On June 5 of last year, the Senate passed the National 
the fact that there is at present functioning fara! bl (representing, HR. IRIS. 4800 and 
the “National Association for the Resettlement of Priest’ wel a 
Foreien Physicians.” The work of this organization » WES pact = 
; : — 2 „ House a few days later. In both bills the authority of 
is fulfilling a distinct need. The — is the Foundati on d of 
— an tm ion was vested in a Boar twenty-four 
he — members, who were to he appointed hy the President. 
advised how best to ft men for amen The two bills differed, however. in that the Senate bill 
our professional life, and I am told that he is usually gave the President the power to appoint the Director 
advised to take an 2 and 4 — course, (with the advice ard consent of the Senate) after 
which is given at the expense e Organization. receiving nominations from the Board. whereas in the 
House bill it was specified that the Director was to 
to the situation, and this organization a great be appointed by. and was to be responsible to, the 
deal of credit. Tune compromise bill agreed on in joint confer- 
POLICY OF VETERANS ADMINISTRATION ence followed the H bell. in that it — that 
And now in closing I present what I consider our 2 
biggest and most serious problem: I was shocked and een before the ‘Fourth Anneal on Medscal Educomen 
Administration in Washington was advising veterans 


the Director was to be appointed by the Board, and 
it was in this form that the legislation was sent to 
President Truman 


The President submitted this bill to pocket veto on 
* 6, giving his reasons in a memorandum which 
was widely publicized. Perhaps the most significant 
point in his memorandum was the statement that the 
Foundation “would, in effect, vest the deter- 
mination of vital national policies, the expenditure of 
large public funds and the administration of i 
government functions in a group of individuals who 
would be essentially private citizens. The proposed 
National Science Foundation would be divorced from 
control by the people to an extent that implies a dis- 
tinct lack of faith in democratic 
New bills have been and will be introduced in the 
it session of Congress. (Ine such bill, H. R — 
already appeared in the House, sponsored by Re; 
resentative Priest of Tennessee. This closely follows 
S. 526 as passed by the Senate last year, retaining the 
authority im the Board but giving the President the 
power to appoint the Director. Other bills are on their 
way. It is known that Senator Smith, Representative 
Wolverton, Mr. Steelman and Mr. Webb, of the 
Bureau of the Budget, have been attempting to find a 
compromise position — to the President. to 


The President wants a National Science Foundation, 
wants it, and the scientists want it. What, 
the difficulties? The major difficulties still 
question of who is to run the foundation, 
relationship of the foundation to the over-all 


program of the 
THE STEELMAN REPORT 
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government circles, but 3938 
reflects Mr. Steelman's personal opinions is clearly 
introduction. 


implied in his 
one learns that $1,160,000,000 was 


Report recommends that by 1957 we 
should spend at least 1 per cent of our national income 
for research and development in the ph 
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possibly supply half. pore A: areas of research, the 


$300 
$1,000,000,000 for nonmilitary development and $500,- 
000,000 for :nilitary development 


Ten 1.—National Research Budget, 1947 


* Exclusive of atomic neten 


Taste 2—National Research Budget, Expenditures as of 
1957 by Steelman Report 


Military development. 


1949), as revealed in President's recent budget 
Out of a total of nearly $40,000,000,000 
in the National request, approximately 
Taste 3—Federal Budget, 1948-1949 
Total 
Research and 9900 
Navy $219 
Aw torce 145 
Army 81 $50 
Energy Commission 
National Advisory Committee on Aviation as 
Department of Interior sa 
Service 27 
Foundation 15 
(1949, $5 mullion) 
This sum not included mm the $900,000,000 total 
$90,000,000, or about 2 per cent, ts pomted toward 
The la spender is, of 


defense program 1 
Committee on Aviation to the expenditures of the 
National defense establishment in this field, the aviation 
total 1s $220,000,000. The Atomic Energy Conmnission 
will spend $660,000,000, a — — which is made public 
for the first time and one which exceeds all other de- 
fense items added together. (This figure is not inchuded 
in the $900,000,000 already mentioned.) The 
spend $50,000,000 ; the 


—— 
2222 
Tote! 91. 
Federal government 
War and Navy Departments aw 
Other depart ments 125 
— ase 
Industry 
Universities 5 
Other 
Total R20 
Basic research 
Heelth and research um 
Nonmilitary development 8 
3 These figures are possibly optimistic, and it is per- 
the Congress and to scientists. A tew days ago, tor aps more pertinent to examine the proposed federal 
en ith” ised me that they are optimistic that research program for the coming fiscal year (1948- 
course, the National defense establishment, where the 
Navy leads with $219,000,000, the Air Force comes 
spent in national resea in y govern- second with $145,000,000, and the Army third with 
ment, industry, the universities and miscellancous $81,000,000; with other expenditures by the National 
sources. The government spent $625,000,000 (exclusive defense establishment, these items total $550,000,000. 
of atomic energy). industry $450,000,000 and the uni- Exclusive of atonmc energy, the largest single area of 
versities $45,000,000. It may seem that $1,000,000,000 
is a large sum to spend on research and development, 
but it is to be noted that half of this sum represents 
governmental expenditures, and of this fraction almost 
hve sixths ($500,000,000) was spent by the War and 
Navy Departments, overwhelmingly for research an 
weapons, vehicles, food, clothing, transportation and 
other matters of military importance. The universities’ 
expenditures in all fields of science accuunt for only 4 
the Department of Interior, $38,000,000; the Depart- 
ment ot Commerce, $18,000,000, and the United States 
sciences, ch more Public Health Service, $27,000,000. The President 
research, health and medicine and nonmilitary science included in his budget $15,000,000 for the proposed 
than at present. This I. 7 would exceed . 00. - National Science Foundation. He anticipated that only 
000,000 a year, of w government funds would $5,000,000 would be needed in 1.49 but that another 
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$10,000,000 would be required to cover contracts 
extending into later vears. 

The $27,000,000 for the Public Health Service is 
directed entirely at medical research and development. 


Taste 4—Budoct Request, United States Public 
Health Service, 1948-1949 


Millions 
Netionel Institute of Health * Wa 
Construction. _—_—._. 30 


Research fellowships and grants sponsored by the 
National Institute of Health account for $13,600,000. 
while the National Cancer Institute requires $8.300,000 
for research activities related to the prevention and 
cure of cancer. It is proposed to use the remaining 
$5,000,000 for construction of new research facilities 
for general medical research. including cancer and 
cardiovascular 
The Steelman Report estimates that a total of 
$110,000,000 from all sources was expended for medi- 
cal research in 1947, of which mdustry supplied 45 per 
cent, federal, state and local governments 28 per cent, 
foundations 13 per cent, voluntary assuciations 9 per 
cent and other sources 5 per cent. These figures exclude 
university expenditures from their teaching budgets 
and other sums of „rim. since these figures 
are small and prol net subject 40 calculation. 
However, some A sre this $ 10,000,000 has, of course, been 
spent in the universities—most of the foundation moncy 
and a substantial part of industrial and federal money 
has gone into university research 
The federal government's direct investment in medi- 
cal research has increased from less than $5,000,000 
82 in * to more than $28,000,000 in 1947. 
channels of expenditures for 1947 are shown in 
table 6. In 1937 less than $100,000 of federal money 


Taste 6—Federal Expenditures in Medical Research 


Fiscal 1946-1947 
o A 6 040 
Food and Drug Adnunist: so 
144 * 
Extramural e>penditures 


was spent on medical research in 1 universities. private 
institutions and industry ; this extramural financmg has 
increased to over $10,000,000 i in 1947, when it accounted 
for nearly one third of the total federal expenditure for 
medical research. The government is to an mer 
extent getting its medical (as well as other) —— 
work done outside its own laboratories. 

It is noteworthy that this government aid to extra- 
mural medical research is highly concentrated in a small 
number of institutions. More than one quarter of the 
five hundred and forty research projects sypported by 
federal agencies in 1947 were located in seven medial 

— early 40 per cent of all National Institute of 
Heath grants in that fear were located in ten medical 
schools, and 43 per cent of all medical research contracts 
sponsored by the Office of Naval Research were located 
in eight mechcal schouls, four of which were among the 


ten chens heading the National Institute of Health list 
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Mr. Steelman is not approving it. But 
it is implicit i in his report that when one is spending the 
taxpayer's money and wants to get 288 a con- 
scientious and wise administrator will put his contracts 
with persons or institutions who appear to be best 
qualified to do the job. Any other action 
malfeasance. However, the problem i 
foster research, to entice 
equipment to 1 w now 
well developed, for no one entertains the idea that 
research ability is conditioned by geography. The 
National Institute of Health, the National Advisory 
Health Council and the Office of Naval Research 


the 1 of rescarch in less favored institutions. 
This would certainly be one of the important tasks of a 
National Science Foundation. But those familiar with 
Congress, with the Bureau of Budget and with the 
of taxpayers will recognize the difficulties 


Our present expenditures tor research in all fields 
are of course many times what were before the 


war. In 1930 our total nati expenditure for 
and development was $166,000,000. This 


Taste 7.—National Research Budget (in Millions) 


Federal 
Year Tote! Government toductry sities Ouner 
She Sib. * 
nat b 7 
we 21 we a 
1957 (Lae 


* Verte per cent of tote! 
4 Two per cent of totel 


expenditures rose from 
$23,000 000 in 1930 to $500,080.00 in the years 1941 
to 1945. Meanwhile the expenditures of the universi- 
ties have actually decreased, and for the interval from 
1941 to 1945 have averaged substantially less than 
one half of the level obtaining in the previous decade. 
The wniversities spent 12 fer cent of the national 
research budget in 1930. and only 2 per cent from 
1941 to 1945. As government spending has increased 
under the unavoidable umpetus of war, the universities 
have been relegated to a financially minor and dependent 

ion. What will happen in the future? The 
Ee a complex one. and no prognostication can be 
ventured now. 

Mr. Steelman emphasized that the rapid expansion 
of research within numerous federal makes 
hetter coordination of this research imperative. He listed 
three requirements: I. An over-all picture of research 
and development among various federal agencies must 
he available. 2. A central point must be provided where 
the maximum interchange of information can be effected 
with respect to programs and admunistrative technics 


in these agencies. 3. There must be a close 
created in t development program of 
nation as a whule can be brought into top policy 
1 


= 
—˙4—.unmqyqm 
:Üſ :.:... 

I — — — — the 1941 to 1945. the increment after 19 


ation to ish these ends 


trators this was rejected. 

Instead, he recommended that there be created an 
Inte depatunental Committee for Scientific Research, 
which was to include the Directors of the — 2 
Survey, the Agricultural Research Administration, 
Bureau of Standards, the National Advisory Committee 
on Aeronautics, the National Institute of Health and 
the Research Branch of the Atomic FE Commission 
i ives from the National Mil- 
„Navy and Air Force), with 


rr. rom the Department of State 
and the Civil Service Commission, and the Director of 
the National Science Foundation if and when this comes 
int existence. (There are, however, eight or nine gov- 
ernmen 


Shortly after this recommendation, such an inter- 
departmental Committee was, in fact. created by Presi- 
dential directive (December 1947). and it is now oper- 
ating 


co'leves. This figure does not include unde 

scholarships and graduate fellowships. which Steelman 
thought Id he incorporated into a broad program 
of financial aid to hicher education of all types. The 
National Science Foundation should, he t 
an inline govermment agency headed by a director who 
is appomted by the President and who is to be assisted 
1 a part time advisory board of scientists and educators. 


guvermmental scientists in an advisory capacity. Federal 
axl to medical research should be adnunistered by a 
subcomnuttee composed of government and 1 vern- 
ment scientists which, as part of the Notional Science 
Foundation, should function within the framework of 
the Interdepartmental Committee. 

Expenditures for medical research alone 
through all channels, which totaled $110,000 in 
1947, should, according to Mr. Steelman, be at least 
tri by 1957; i. e., increased to a total of 8800. 

000 year. He gave no estimate of the amount 
which might go to the medical 

REPORT OF PRESIDENTS COMMISSION ON 
HIGHER EDUCATION 

Supplementing these data from the Steelman Report 
are the extremely valuable data recently presented. 
(December 1947) by the President's Commussion on 
Higher Education. working under Mr George F. Zook, 
Chairman of the American Council on Education This 
commission, in its report entitled “Higher Educa- 
tion for American Democracy.” recommended that 
$150,000,.000 per year he made available for scholar- 
ships and fellowships in all fields of higher education. 
a — highly 14 ort estimates that one half 

the population has the mental ability to complete 
years of schocting with of 
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or ferther ‘reining ot an evel 

ge ＋ or further training at an level, 
that one third of the population has the mental 

ability to lete an advanced liberal or : 


professional 
education. figures far exceed the actual school 


The American people, according to the Commission, 
should set as an ultimate goal an educational in 
which at no level—hi 

school—will a i in 


AE 


HHI: 

i 


z 


Report. tha 
graduat 
not 


i? 

1841 


rch.) 
‘or perspective, I have calculated the 
ditures for educational purposes in 1939 of one hundred 
and fiity-nine universities and colleges, choosing 
institutions which it seemed to me would : 


universities some undetermined figure for scholar- 
ships and f ships would then nearly one 
half of the total educational in relevant 

Against this background, you can doubtless see why 
the issue of who control a National Science 


Foundation has been of paramount importance, both to 
4 on and to scientists. The administration wants 
a 


20 
Setti an 
is not 1 simple task Steelman said that the possi 
creation of a Department of Science was considered 
but that after consultation with scientists and adminis- 
enrolment at the present time. „ one ten t 
population in the age group of 20 to 24 years is 
attending school, presumably (and this is only implicit 
in the Commission's report) because oſ inadequate 
finances. 
of education suited tu 
pvided for all normal 
vo year junior college 
interested in research. For 8 the Veterans in the same way that 
Administration cannot be ignored.) Through this Inter- vailable, and financial 
departmental Committee the scientific work of the federal lable from the tenth 
agencies could be brought into balance and improved. br college to competent 
be lowered in ‘publicly 
m y 
To return to university expenditures, the Steelman 
Report recommends that hy 1957 some $250,000,000 
should be spent through the National Science Founda- t financial assistance to undergraduate anc 
tion for basic research in all fields mm universities and udents of science should be administered 
the National Science Foundation but 
through a federal agency responsible for a broad pro- 
gram of scholarships and fellowships directed toward 
all forms of education, leaving it to the recipients to 
choose the areas in which * will work 
institutions they will attend 
Specifically in respect to medicine, the 
mission predicted that 1960 there will be 
existing federal agencies and half from the universities. 
The Foundatwn would thus be closely analogous to 
certam existing agencies, which use the services of non- 
1960 will require that the annual output be doubled. 
(These remarks are _ and | return to the 
participate in scientific training and research. The sum 
amounted to slightly over $30,000,000. The govern- 
ment's contribution of $250,000,000 for research in 
inline government agency, while the majority of scien- 
lists want a nongovernmenta! board. The — is perhaps 
one of the most important ever to be faced by science, 
or by the universities. (I have reported that Senator 
Smith and Mr. Wolverton are optimistic about reaching 
a suitable compromise in the next few weeks, but what 
that compromise will be cannot be said at this time.) 
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DANGERS STILL THREATENING ESTABLISH MENT When aiding Bush preparation 
As matters stand, there are still some technical dan- Cum*hittee made as thorough a study of the problem 
ers which threaten the establishment of a National as was feasible in the few months available to them; 
Foundation. The new Interdepartmental Com- and, partly on the basis of inquiries directed ¢o all the 
mittce is now ble for the expenditure of deans of the medical colleges, as to how much money 
$500,000,000 of the r Here they could wisely use, the committee arrived at the 
Assuming that the Interdepart Committee is not recommendation that government aid to medical re- 
~ brought under the control of or made a part of the search. including fellowships, should take the form of 
National Science Foundation, the latter — seem to $5,000,000 the year, ing over a period of 
Congress a relatively unimportant affair, Congress five years to $15,000,000. I think that it was Bernard 
may decide to put more money into the universities Shaw who said that you can never get the chill of 
through existing government agencies rather than to poverty out of bones. Clearly Dr. Bush’s Medical 
create a new one. Or, with a large fraction of nondefense Committee ad on and do not yet know what 


vent money being spent by the Federal Security 3300 looks li 
v. Congress may decide to increase the appropri- as 


ation to that and let it take over all federal aid, ical science owes its existence to the to care for 
other than defense, to the universities for all fields of the sick and tu the need to train new doctors to care for 
science the sick. The care of the sick and the training of 


The aforementioned estimates of federal aid er : : 

to science and education may excit 11 eee 

anticipation and nervous alarm. I think one will do : _ Research has 

not to take the figures too seriously. It seems doubtful of a dividend both for us and 
— 


that an econumy-minded 80th Congress would 


é fruits of our ser possibl 

priate more than a fraction of the sums mentioned. You true. I think it — . 
will recall that against the $250,000,000 mentioned have federal aid in sume form or other for medical re- 
Mr. Stechnan as necded for university research of search and education. But I foresee what seems to me 
kinds, and the $150,000,000 mentioned by Mr. Zook to be a real danger. You can all recall the thirties when 
as needed for higher education of all kinds, the Presi- ductors of science were driving taxis in Germany and 
dent mutlestly asked for $5,000,000 for a potential you may have heard of the experienced restaurateur in 
National Science Foundation for the coming fiscal year. ew York who hung a sign in his window reading: 


hoe is only I per +r: of — = mentioned. We are “Dishwasher wanted. Must be Ph.D.” 
the moment in a phase when the national income is Except for training fellowships, I ten 
large, and moncy, to use the vulgar expression, is easy. men that they must either — ol the sick or teach 
We are enjoying the dubious blessings of a paternalistic others how to do so. I assure them that 
federal government which is hopeful of sulving most of their time will be as 
our ills by legislative action and financial aid. noth- to science 
economists confirms me in th x that our economic their time has certainly been productively spent. They 
misadventure, that money will always be easy, that a must remain implanted on the earth lest he lose his 
paternalistic Congress will always sit in Washington, st know their and 
that we can always think in terms of a federal budget and feel secure. I am not sure 
of $40,000,000,000, or that some day we may not have could feel so secure. or could be as productive scien- 
to wash test tubes ourselves, again. tifically, if they did otherwise. But I am some- 
It is frequently said that scientists are pour business- thing of a pessimist, too much inclined to look down 
men, owing to the fact that they live in ivory towers the horse's throat with a bronchoscope. You will doubt- 
and breathe the rarefied air of intellectual abstraction. less discount this chronic ailment on my part in making 
This may be true of physicists and chemists, for whom your own assessments of the future. 
1 cannot speak, but I challenge any Congressman, ' 
wernment official or businessman to make a dollar go Adden due: On verch 25, 1948, „ Netionel Science Foun - 
arther than the average medical educator or medical detion Bill ees introduced im the Senate (5S. 2385 )by 
researcher who has a genius for turning dollars into M. Alexander Smith for hieself end Sesetors 
rubler. a genius which remains unrecognized by the “res. Revercomd, Seltanstell, Theses of Uteh, Kil@re, 
Bureau of the Budget and other financial wizards. u h ond Fulbright. An identical bill hes been 
You will recall that at the outbreak of the war he eee the House of Representatives, . K. 6007, 
total annual budget of our 77 medical schools amounted by Hepresentetive Charles A. Solverton. The bill 
provides for e twenty-four senber foundetion, on 
ecutive Committee of nine senbers end « director cho is 
to be “ appointed by the President, by end eith the 
edvice of the Senate, efter receiving recoumen dations 
tres the Foundetion."’ The division of Netione!l Defense 
is elisineted, preeseably because the Heseerch and 
Development Boerd of the Netionel Defense 
will supervise ell fundesentel tery research. This 
ches the Ne Science Foundation purely civilias 
or gen i ties. S. 2385 conteines no provisions fer the 
eoteblichbeent of os Committee on 
Science, presumably becesse euch coanittes hee el reety 


i ‘ * 
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been established by executive order. Apart fte these 
changes, S. 2385 closely follows S. 526 introduced into 
the Eightreth Congress, First Session, and corrits ovt 
the tec essen detto s wade by the various scrents fic 
groups who ere interested in 6 National Science 
Foun dation. 


Clinical Notes, Suggestions and 
New Instruments 


PENICILLIN IN TREATMENT OF WOUNDS INFLICTED 
BY A LION 
ALEXANDER HERSHMAN KEMP, 
Ace 


For some years medical literature has been replete with 
reports of the use of for various types of infection, 
but « far as I know there has been no report of tts use 
followme a mauling of a person by a carnivorous anmal 
Hence the present report 

On the mormnge of Aug W. 1947 a man who had been 
mauled by a lion was brought to ourgmission hospital The 
hospital rs situated im West Central Africa, 9 degrees south 
of the equator, 300 mules inland from the west coast There 
are hans, leopards, water buffaloes and other game n ths 
region, and occasional victims of these animals are br 
to our hospital for treatment. The staff consists of ome American. 
tram dactor and an American nurse trained here, a typical 
“bush hospital.” 

Our present patent was a mulatto aged 43 years, robust 
of physique and a professional hunter by trade He was 
heavily bandaged about the head, left arm and shoulder, 
and m a state of collapse When he was able to talk he stated 
that about 8°30 on the previous morning he had been hunting 
about 160 kilometers (100 miles) «distant from the hospital 
and about 20 kilometers (12 miles) from an automobile road 
He had shot twee at a hon, hitting t with each shot He 
clamed that he had used all precaution in approaching the 
spot where he had ven the hon drop, but he could not explain 
how the how had made its surprise attack or whether it had 
used it teeth or claws or both om the attack His companens 
came to his rescue, rmprovised a hammock and carried him to 
the automotile road, where a truck was secured to carry hom 
to the nearest plantation, 25 kilometers distant, where he was 
given first and. Another truck was then secured te take hem 65 
kilometers to a town, where a nurse redressed his wounds 
and gave tum an myection of tetanus antitoxin He was then 
brought to eur hospital, 70 kilometers farther on, where he 
had been treated two months before for another condition 

The patent was m a state of shock pecuhar to victems of 
attacks by wild animals, which was out of all proportion te 
what would be expected from smilar wounds inflicted by 
machinery of im an automobile accelent Apparently he had 
been wounded only by the teeth of the hon, as all of the 
wound, were puncture wounds, not one bemg of a torn nature 
When a leopard or hon uses its claws the wounds are like 
these made by a sharp razor, deep and cleancut One tooth had 
cut downward through the leit eyebrow and the edge of the 
upper ld There were eleven wounds on the leit arm, a 
simular number on the leit side of the chest, three on the 
forearm and several on the shoulder, Apparently the animal 
had sprung on the victim and clamped his jaws several times 
without tearmg the flesh, as sometomes happens. There had 
been considerable loss of blood, though the great prostration 
was probably not from this cause The wounds were again 
dressed, this time with | per cent phenol solution, which 1s 
routine with us and has given satisfactory results with or- 
dimary wounds such as those received in our — shop. 
We apphed penicillin ommment and gave the patient 5 Gm 
of suliathozole by mouth m three doses and an injection of 
neoarspheuamine,0.75 Gm. which is also routine with us, and 
morphine 

Our previous experience in treating wounds inflicted by wild 
animals has been im harmony with that cited by Castellani and 
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Chalmers in their “Manual of Tropical Medicine.” ' Regardless 
of how thoroughly such wounds are debrided and cleansed, 
infection always follows, as the teeth and claws of such animals 
ing the saprophytic. Cellulitis almost always and gangrene 
frequently foilows because of this infection. I have never knowr 
a bite from a wild animal to heal by first intention, and usually 
a considerable period of time elapses before such wounds close. 

Castellani that all puncture 
wounds made by wild animals be opened widely for drainage, 
provided the condition of the patient allows this. The condition 
of our patient did not justify this. By the fourth day all of 
the wounds were discharging profusely, and the left hand was 
extremely edematous. We had been dressing the wounds daily 
and giving 3 Gm. of sulfathiozole daily. We then gave an 
myection of penicillin in oil and beeswax, 300,000 units, re- 
peating this daily until a total of 1,500,000 units had been given. 
Om the sixth day after the accident I gave another injection 
of neoarsphenamine, Gm. 60. The profuse discharge gradually 
lessened, and by September 15 had ceased. 

About the fourth day of hospitalization a severe cough 
developed which prevented sleep day or night. The lungs 
showed no pathologic changes, which led me to believe that 
the couch was caused by the toxins of the imiection. Four 
weeks after the accident the patient was discharged in good 
comditron. 

Judging by previous experience with wounds inflicted by 
wild animals, this patient would have had slight chance of 
recovery within six months of the accident, and at 1s highly 
probable that there would have been a fatal outcome. It was 
the universal opinion of our natives, and they have had much 
experience with such accidents, that the prognosis for this 


man was hopeless. I attribute his recovery, rapid and complete, 
to the pemcillin. 
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NEW AND NONOFFICIAL REMEDIES 


The folloning addinonal articles have been accepted as con- 
formung to the rules of the Council on Pharmacy and Chemistry 
of the Amorcan Medical Association for admission to New and 
Neweficol Remedios A copy of the rules on which the Council 
bases ts achon wall be sent on application 


Acstin Serta, MD. Seeretary 


FIBRIN FOAM.—A sterile, dry preparation of fhem pre- 
pared trom tracts: | citrated sormal human playma a> 
tractionated by the metheal of (/ lar Chew 68.45% 
wath the od the Nateonal 
tute of Health of the Unrated States Public Health Service 

aed —bibem foam Chaman) acts as a mechanecal 
m with gives a chenmncal 
as well as a Unt al matrix tor coagulation It has been 
m surgery of the lwer, kideeys and other organs 
where ordmary methads of hemostasis are meffective of mad- 
visable 

Dosage —Apply directly to surtace 

Tests and Standards — 

foam 

whech bec 

etely wetted water 

— 


cont 


of small, rectangular, fragsle, 
ume comptesvide and reshent when com 
The hes on dryme specumen of 
foam wphorus pentoxete mm vacuo net more than per 
The om shall met exceed & wer cont 

Vepte degestion of a — of Hhem foam m 100 cc. 
mer cont of m tenth normal aced at 17 
shall requere less chen thirty menutes 


Corres Lasonatrones, Berkecey, 

Fibrin Foam and Thrombin (Human) : Packages con- 
talen a 25) om (625 to 1255 cc) jar of fibrin foam, a vial 
ot thrombn (human) net los than 200 and a 
Mice vial of «ahum chloride 

The thrombur supphed meets the requirements of the National 
Institute of Health of the United States Public Health Service 
mi ows derwed trom human 
hw Research — — U.S. Patent 2, 389,074 974 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 


ANNUAL REPORT ON INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 
F. n. Arested, M. D., EK. k. Reid, M. D., and K. H. Leveroos, M. O. 


The approved internship and residency lists 
previously published in August of each year 
ares now appearing for the first time in a 
special Internship and Residency Number of 
THE JOURNAL. The transfer of these lists from 
the August Educational Number of THE JOURNAL 
to the earlier publication date has been made 
so that information on educational services 
may be available at a more convenient time to 
those who, later in the year, will be seeking 
1 and residency appointments for 
949. 


The present internship list contains the 
names of all hospitals approved by the Council 
for intern training as of April 1, 1°48. These 
hospitals are listed alphabetically by city 
and state and show also the type of ownership 
or control, bed capacity, number of patients 
admitted, percentage of service cases, percen- 
tage of private patients assigned to interns, 
type of internships offered, length of train- 
ing, number of internships available, affil- 
iated assignments, outpatient service, 
necropsy percentage, monthly stipend and date 
of internship assignment. In the present list 
tor the first time indication appears of in- 
ternship hospitals affiliated with individual 
medical schools as (I) a major unit in the 
school’s teaching program or (2) a limited 
assignment tor ergraduate clinical clerk- 
ships. Various factors relating to hospital 
internships are described in subsequent sec- 
tions of the report,which includes a special 
study on the supply and distribution of in- 
terns. 

The residency list inciudes all hospitals 
approved by the American Medical Association 
for residency training as of April 1, 1948. 
The hospitals are listed in accordance with 
individual specialties and show in connection 
with each training program the chief of ser- 
vice, the volume of teaching material avail- 
able, number of residencies offered, length 
of training, date of residency assignment and 


monthly stapend. In the fields in which: 


speciaity Boards have been established, it is 
indicated in the corresponding sections of 
the-list that the residencies . by the 
Council are likewise acceptable to the re- 
spective Boards. 

Gratetul acknowledgment is made to the 
individual internship and residency hospitals, 
the medical sc'wols, the specialty Boards, the 


Army, Navy, United States Public Health Ser- 
vice, Veterans Administration, the hospit«] 
administrators, educational directors, staff 
physicians and other personnel whose generous 
cooperation has made possible the preparation 
and publication of these lists. 


Number of Internships 


As of April 1, 1948, 798 hospitals in the 
United States were approved for intern train- 
ing, as well as 9 outside the country. Those 
listed include 41 under federal control, 120 
under governmental control other than federal, 
16 proprietary institutions, 295 church spon- 
sored, and 335 non-profit associations. 
offer a total of 9,118 internships including 
16 in the Canal Zone, 18 in Puerto Rico and 
26 in Hawaii. These are not all available 
annual ly, however, since 979 of the total nun- 
ter are for periods in excess of twelve months. 
Since the publication of the Educational Num- 
ber, August 16, 1947, the Council on Medical 
Education and Hospitals has approved 17 new 
hospitals. 

In the federally controlled group, the U.S. 
Army now offers 108 internships, the U.S. Navy 
117, the U.S. Public health Service 115 and 
the Federal Security Agency 3C. 

In the publication of the list of hospitals 
approved for intern traibing, teaching hos- 
pitals have been identified this year for the 
first time. For purposes of this list, a hos- 
pital has been designated as a teaching hos- 
pital if its inpatient services are used by 
junior or senior medical students for clin- 
ical clerkships. A reference note indicates 
the medical school or schools with which the 
hospital is affiliated. 


Interaship Vecencies 


For many years the numer of approved intern- 
ships has been greater than the number of physi - 
cians graduated annually. Prior to the war, how- 
ever, relatively few approved internships were 
not filled. During the war certain dislocations 
in the supply and distribution of interns were 
inevitable. With the end of the war, however, a 
tull return to the prewar pattern ot the supply 
and distribution of interns did not occur, ana 
considerable attention has been centered during 
the past two years on the fact that a number of 
approved internships have remained vacant. leceuse 
of the general interest in this problem, statistics 
with respect to vacant or unfilled internship for 


«4 


the current year, and for 1944 and 1939 have been 
analyzed. The important finaings of this analysis 
are summarized below under severai headings, in- 
cluding the number of internships vacant; the num- 
ber of hospitals having internship vacancies, and 
the numer of adwissions per intern. 

Table 1.--Approved Hospitals, Internships 

and Medical Scnool Graduates 1938-1948 


Number of Number of re 
Yeer* Hospitals Internships Gredustes 


1938 729 7,354 5. 194 

1939 734 7,833 

940 732 7,998 „097 

941 735 8,182 5.275 

942 740 6,353 . 5,163 

943 760 6, 160 5.233 

1944°° 766 $,602 10. 303°°° 

1945 785 8,429 5,136 (to June 30th) 
1946 798 9. 584 5,826 (to Mey 3ist) 
1947 764 6,539 6,389 (to June 30th) 
1948 807 9,118 5,716 (estseated) 

*Year of publication 

oe te veer 

***Includes 2 classes 
(U.S. Arey, U.S. Navy hospitals ond those out- 


side the tnited States not included in 1938- 


1947 


Number and Distribution of Internship Vecencies 

The gradual increase in the number of approved 
internships during the past ten years is show 
in table I. The number of graduates has increas- 
ed by 12 per cent. 

The distribution py states of the number of 
inte mships and interns on duty is shown in table 

New shire, offering a relatively small 
number of internships, reported no vacancies. 
Of those states offering 100 or more internships, 
Mamesota showed the lowest percentage of vacancy, 
6.9 percent,with California and Georgia next, 
both indicating vacancies of 10.5 percent. Con- 
versely, Maine showed the highest percentage of 
vacancies, 79.] percent, and Montana the next 
highest,71.4 percent; these two states together 
offered a total of 31 internships. Of those states 
listing 100 or more internships available, Indiana 
indicated the greatest percentage of vacancy, 
32 percent; New Jersey and Ohio followed with 28.4 
percent and 28.2 percent. respectively. 

The annual demand for interns has been 
increased not only by the establishment of 
additional internships but also the fact 
thet a much greater proportion of intern- 
ships are now offered for a one year period 
only. In 1939 there were 1,739 internships 
of over one year's duration while in 1948 
the number of such internships is only 979. 
The decline in the number of the longer type 
Internships is attributable in part to the fact 
that more physicians enter residency training 
after the first year of internship, with a cn 
sequent lessening of demand for the two year 

lans, and to the fact that some hospitals have 
— unable as vet to cowert from their shorter 
wartime programs. Further analysis of the data 
listed in table 2 reveals that the teaching group 
ofiered 46.8 percent of the total numer of intem- 
ships while the non-teaching group accounted for 
LDete for 1947-19468 presented ze the text, cherte 1 end 
2 end tables 2 to 8 ele 1865 end $63 


teaching hospatels furnishing sufficient 
fer etetastacel aselyess. 
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53.2 percent. Teaching hospitals reported 8.6 
percent of their positions unfilled,while 32.2 
percent of the positions in the non-teaching 
(roup were vacant. To recapitulate, there were 
8,609 internships offered in the hospitals included 
in this group, 4,034 in the teaching institutions 
and 4,575 in the other; 6,902,or 80 percent of 
tnese were filled, with 3,709 interns on duty in 
the teaching hospitals and 3,193 in the non-teach- 
ing «voup. Vacancies number 1, 781 with 348 in the 
former hospitals and 1, 433 in the latter; the 
over-all percentage of vacancies was 20 percent. 
Table 2.--Internships Available 

and Interns Assigned by States (1947-19468)* 


Neeber 


— 
—— ; 16 47 24.2 
3335 
—— 110 1 3 
— $3 3 $6.6 
— 23 11 
Wory lend 268 17 230 19.0 
— ashe * 9 12 43 21.8 
— 1 — 15 218 Bt 
South 2 2 115 
11 8 12.5 
114 

— 1781 6907°° 20.5 


*Iacludes 748 „ 807 hospitals approved; excludes 
Federal hospitals, those outside the United States 


— vie sis 474 int igned f 
os s he ras ess in excess o 
ottered. ° 


Number ef Hospitals Affected by Internship Vecancie; 


Charts ] and 2 present the problem of internsiip 
vacancies from the standpoint of the number of hos. 
pitals involved and the degree to which they are 
affected. Hospitals presently classified as teaching 
are similarly grouped in the 1939 and 1944 data. In 
1939, 78.5 percent of 704 approved hospitals had 
full complements of interns with only 1.7 percent 
of the ceaching hospitals and 6.0 percent of the 
non teaching hospitals having less than half of 
their anternships filled. By 1944, the nunber of hos- 
pitals having all assignments filled had decreased 


— — — 
— ͤ —ü—ò2—— a 
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to 62.4 percent. Hospitals with vacancies in 
excess of one half the number available had in- 
creased to 7.8 percent of those classified as 
teaching and to 20.9 percent of the others. 
Currently, only 33 percent of the number of 
hospitals with intern programs have complete 
intern staffs; 9.7 percent — the teaching hospi- 
tals 30.2 percent of the nonteaching group 
beve less than half their required number of 


HOSPITALS 


1944 


I a 
1948 
chert 1.—Nueber of roved hospitals and percent 
of vecencies, 1939-1944. 1948: I, teaching hospital; 
11, monteeching hospital; III, combined. The por- 
of the indicates $1 to 100 per cent tacan- 
cee; the shaded portion, | to 50 per cent vecancies, and 

the bleck portion, no vacancies. 

interns. A further breakdown of these data indi- 
cates that, in 1948, when one third of all hospi- 
tals in the survey group reported no vacancies, an 
additional 22 percent reported that at least 
three-fourths of their positions were filled. 
Twenty percent had between one half and three 
fourths of their full quota, and 25 percent had 
less than half their internships filled, including 
87 hospitals reporting no interns; and of 
this group, 57 had one or more residents 
assigned. Of the entire group of hospitels 
surveyed, therefore, only 39 hospitals 
were without interns or residents dur- 
ing the past year. It is evident that a 
direct correlation exists between the size of 
a hospital and the proportion of intern va- 
cancies. Data presented numerically in table 
3 and graphically in chart 2 demonstrate the 
increased concentration of interns in larger 
hospitals. In 1939 when inter vacancies were 
relatively few, a fairly equable distribution 
was evident among hospitals of various sizes; 
‘any inequality was canfined to those of 150 beds 
or less and even this was slight. At the present 
‘tame, however, with the vacancy problem of greater 
proportions, the smaller nospitals have been 
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considerably more affected. In the 450 bed and 
over category, 54.8 percent ted they had their 
full intern complement while less than 2 percent 
reported vacancies in excess of one half those 
offered. Hospitals of 150 beds and under, lovever, 
had only 29.3 percent reporting no vacancies, 
with 37.5 percent ing vacancies of more tian 
one-half those available. The inverse proportion 
between size of hospital (i. e., bed capacity) and 


— 


asco 


a 6c 8 
1939 1948 


A 
YEARS 10 


Chart 2.—Internship vacamcies correlated bed cap- 
acity, 1939- 1944-1948: A, 150 beds ot less, & 151 to 
300 beds; C. Wi to 450 beds, and [, 45) beds and over. 
The white portion of the coluwn indicates Si to 100 pee 
cent vacancies; the shaded portion; | to 59 per cent 


vacancies, and the bleck portion, ne vacancies. 


internship vacancies 1s fairly constant for all 
four groups. 

To swmarize, from the data presented in charts 
1 and 2 it is apparent that under the existing 
conditions in which the number of internships in 
hospitals approved for tramine exceeds the nunwer 
of interns available, a fairly broad distribution 
of interns obtains. llowever, it can be seen that 
an increasingly higher proportion of the interns 
available are accepting appoimiunents in the larger 
hospitals and those affiliated with medical sciwols 

Ratio ot Interns on Duty to 
Annual Admissions 


A further pertinent consideration in evalua- 
ting intern vacancies is that of hospital 
admissions. It is apparent that with an in- 
crease in the number of annual admissions, an 
approved hospital will require additional 


Anterns. | * 
Data covering hospital admissions for tie 


three years under consideration are contained 
in table 4. Averake admissions per hospital 
for both groups increased by 35 per cent from 
1939 to 1948, with an increase in the teachi 


group of 28 per cent and an increase of 38. 


per cent for the non-teaching hospitals. 
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addition to the increased number of admissions 
per hospital, there was an appreciable drop in 
the number of interns on duty in the non- 
teaching hospitals. As a consequence, the num- 
ber of admissions per intern, in this group, 
has increased by approximately 70 per cent. 
In the teaching hospitals, it has increased by 
about 25 per cent during the same period. In 
1939 the number of admissions per intern in 
the non-teaching hospitals exceeded that for 
the teaching group by 49 per cent, while in 
1948, this had increased to 105 per cent. The 
_a@pparent disproportion of interns in teaching 
hospitals, however, must be considered in the 
light of the duties involved and the number of 
patients with which the intern is directly 
concerned. In the smaller non-teaching hospi- 
tals many of the patients admitted are not 
available to the intern for instructional 
purposes. While many such hospitals list the 
majority of all private patients as available 
for intern training, the degree to which the 


intern is responsible for this type of patient 


varies markedly. Additional demands on the 
intern’s time in a teaching hospital also 
affects the number of admissions for which 
he can assume responsibility. 

In summary, it is apparent that many factors 
enter into the consideration of internship 
vacancies: the increased intern requirements 
of Army and Navy hospitals, the increased 
number of hospitals approved for intern train- 
ing, the decrease in the number of 18 months 
and 24 months’ internships, the trend towards 
beginning residency training after one year of 
internship, and the apparent concentration 
of interns in hospitals of larger size as wel! 
as in teaching institutions. 

The effect of the war on the pattern of the 
supply and distribution has not been entirely 
removed. In the last six months of 1947 
approximately 3,000 men who had completed 
their first year of internship were called to 
active duty in the armed services and were not 
available for a second year of internship. 
Until more stabilization has been achieved, 
at will be difficult to evaluate the relative 
importance of the factors listed above in 
contributing to the problem of internship 
vacancies. 
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rates of 20 percent or below; 12 percent (49 
hospitals) of the non-teaching group were 
below 29 percent. There was some degree of 
correlation between vacancies and autopsy 
percentages, with hospitals having lower 
autopsy rates showing a greater percentage of 
vacancies; 45 (57 percent) of the non-teach- 
ing hospitals without interns had an autopsy 
rate of 39 percent or lower; 195 (74 percent) 
of the non-teaching group having no intern- 
ship vacancies had autopsy rates in excess of 
percent. 
Stipend 

Data concerning monthly stipends are avail- 
able for 738 of the hospitals studied. Of 
this group, 69 teaching and 24 non-teaching 
hospitals (Il percent) paid no stipend; %9 
teaching and 249 non-teaching (4% percent) 
paid $59.90 or less; an additional 265 (35 
percent) offered amounts from $51.99 to 
$190.90 while 51 hospitals (7 percent) 
stipulated amounts in excess of $199,090. 

Facilities for Residency Training 


Hospital facilities for the training of 
resident physicians have increased tremen- 
dously in recent years. Compared with 1941, 
when 5,256 residencies were available, the 
present total of 15,172 as of April 1, 1948 
represents an increase of nearly 200 per 
cent. These services include 12,402 approved 
residencies in nonfederal hospitals and 2,770 
in the federal group, including 2,118 in hos- 
pitals operated by the Veterans Administra- 
tion. The number of hospitals currently ap- 
proved by the American Medical Association 
for residency training is 1,102. However, many 
institutions offer training in several fields 
and thus a total of 3,737 separate programs 
are represented in the list of Approved 
Fesidencies and Fellowships published in this 
issue of THE JOURNAL. 

The list of approved residencies is divided. 
into twenty-seven groups classified alpha- 
betically according to field of training. The 
individual hospitals in each group are listed 
alphabetically by city and state and show 
also the chief of service, the volume oT 
teaching material available, nectopsy per- 
centage. number of residencies offered. date 
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20 less 31-40 41-50 51-60 61-70 71-80 —æf᷑ over Total 
— 
Hiospatels 9 25 29 35 22 0 0 185 
Non-teaeching 
Hospitals 69 154 116 103 65 32 13 } 563 


Au tops ies 

Autopsy percentages of hospitals included 
in the 1948 survey group are given in table 
5. The majority of hospitals approved had 
lattle difficulty in meeting the minimum 
requirement of 15 percent. Of the teachin 
hospitals, 122 (5 percent) had rates of 40 
percent or over; in the non-teaching group, 
214 (38 percent) were able to maintain a rate 
of this level. Again, in the teaching group, 
less than 5 percent (9 hospitals) indicated 


of residency assignment, length of training 
and monthly stipend. In the sixteen fields 
in which specialty boards have been establish- 
ed, it is indicated in the corresponding 
sections of the list that the residencies 
approved by the Council are likewise accept- 
able to the respective Koards. This designa~ 
tion of Board acceptance is shown in relation 
to (1) anesthesiology, (2) dermatology and 
syphilology, (3) internal medicine, including 


= — — — — — — — — — — — — ͤ T—B—— . — — 
— — — — | 


APPROVED INTERNSHIPS AND RESIDENCIES 


4. 4 
Wey 1, 1946 


allergy, cardiovascular disease, gastroenter- 
ology and pulmonary diseases, (4) neurologic 
surgery, (5) obstetrics and gynecology, (6) 
ophthalmology, (7) orthopedic surgery, (8) 
otolaryngology, (9) pathology, (19) pediatrics, 
(11) physical medicine, (12) plastic surgery, 
(13) psychiatry and neurology, (14) radiology, 
(15) surgery and (16) urology. 

lt should also be noted that the number 
of years of credit allotted by various 
specialty boards is indicated in the residency 
list by footnotes ] to 3 included immediately 
after the name of the hospital. This informa- 
tion is furnished in the fields of dermatol 
and syphilology, neurology, obstetrics 
gynecology, orthopedics, pathology, pedia- 
trics, psychiatry, radiology and urology. It 
is anticipated that in the near future similar 
information will also be available in relation 
to other specialties. 

While there is no certification in contagi- 
ous diseases, as such, training credit for six 
months in approved residencies in this field 
may be granted by the American Boards of 
Internal Medicine and Pediatrics. Similarly, 
in malignant diseases some credit toward 
eligibility for the certification’ examinations 
may be granted by the American Lords of 
Surgery, Pathology and Radiology. The American 
Board of Surgery has indicated that two years 
of training credit may be allowed for work in 
an approved residency in one of the more 
specialized fields of surgery, such as neuro- 
logic surgery, plastic surgery or thoracic 
surgery. General residencies, which represent 
general hospital assignments of one or more 
vears after the internship, do not, as a rule, 
carry credit toward certification by tne 
specialty boards. A separate residency classi - 
fication has recently been established in 
occupational medicine, and institutions desir- 
ing residency approval in this field should 
apply directly to the Council on Medical 
Education and Hospitals. 


All of the specialty boards are cooperat 
with the Council on Medical Education — 
Hospitals in the evaluation of residencies in 
their respective fields. This program of 
cooperative study and appraisal of educational 
services was inaugurated in 1939 and has 
proved highly successful not only in the 
evaluation and approval of individual hospi- 
tals, but also in the development of uniform 
standards and the establishment of residency 
lists equally acceptable to the Council and 
the respective specialty boards! 


‘loward the end of the war large numbers of 
applications were submitted by hospitals 
seeking to meet the increased demand for 
residency training. In response to this need, 
the Council, in collaboration with the Advis- 
ory bord for Medical Specialties, instituted 
in 194 a plan for the temporary approval of 
residencies so that new, well organized edu- 
cational programs might be available to physi- 
Cian-veterans without undue del ay. 


Number Of Residencies Available - 
The number and distribution of approved re- 
dencies may be observed in the accompany- 
ing table. General surgery offers the greatést 
number of residencies, 2,977 in all, whereas 
internal medicine has 2,880 not counting 47 in 
allergy, 55 in cardiovascular disease, 3 in 
gastroenterology and 418 in pulmonary di- 
seases. With reference to gastroenterology, 
it should be noted that only recently was a 
separate residency classi fication established 
in this field. Psychiatry can accommodate 
1,61% applicants, obstetrics and gynecology 
1,145, radiology 833, pathology 794, pedia- 
trics 791, ophthalmology and otolaryngology 

Table 6.--Approved Residencies and 


Fellowships - 1948 
Neeber of tee Rees deacies 
Specieity tele Offered ae 194) 
al 11 47 
Anes 132 121 
Cerdsovesceler Disease...... 17 $s e 
Contegrous 19 70 
Derestology ond Syphilology. 75 219 
Gestroesterology............ 3 
Generel Residency........... 90 269 
4.7 
0 egery........ 
Obstetrics end ogy...33%6 1,148 
thelaology 
lervagology........ 16 7 141 
Orthopedse — 133 tie 200 
326 79 332 
000 00000000066 200 791 393 
Physscel Medicine........... 36 70. 
Plestse Seurgery............. 18 47, 8 
11 20 ees 
227 1,616 424 
Pe —— Daseeses.......... — — zl 
2,977 
Therecse Surgery............ 
eee 3. 737° 1S, 172 3.250 


of residency progrees ia I. 102 hoapitele 


for residency treinteg. 
738, orthopedics 718, anesthesiology 487, - 
pulmonary diseases 418 and urology 407. The 
gree of expansion in the various fields is 
readily apparent when the present totals are 
compared with the corresponding figures for 
1941. Reference should also be made to the 
sections on Internships and Residencies pub - 
lished in THE JOURNAL, April 12, 1947, pages 
1078-1062, ana August lo, 1947, pages 1318-1320. 
‘Residencies in Federal Huspiteals 
Well organized educational programs for 
resident physicians have been developed by the 
Army, Navy, U.S. Public Health Service and the 
Veterans Administration. The Army, which can 
accommodate 334 residents in nine approved 
general hospitals, has at present 268 in 
training with 75 additional medical officers 
holding residency assignments in civilian 
hospitals. Fifteen Naval hospitals are approv- 
ed for residency training. Twelve approved hosp: -. 
tals of the U.S. Public Health Service can 
accommodate 125 resident physicians. lhe 
Veterans Administration has facilities for 
2,118 residents in seventy hospitals approved 
by the Council for residency training. 
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HOSPITALS, 807 INTERNSHIPS, 9,118 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, 
are considered in position to furnish acceptable intern training in accordance with standards adopted by the American 
Medical Association. Three types of internships are approved by the Council—rotating, mixed and straight: 

obstetrics and their related subspecialties, together with experience in laboratory and radiologic 


2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of 
the clinica! divisions named. 


ternal medicine, surgery, pediatrics, obstetrics (with or without gynecology) and pathology. 


Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on 
inpatient services have been identified in the following lists by the symbols X and x. Hospitals have been identified 
with symbol X when a medical school has indicated that the hospital is a major unit in the school's teaching program. 
Hospitals have been identified with the symbol x when a medical school has indicated that the hospital is used to 
a limited extent in the school’s teaching program. Certain internships in hospitals designated as teaching hospitals 
may not provide for assignments to teaching services. Other internships may provide for only a portion of the intern- 
ship period being spent on teaching services. Prospective interns desiring specific information concerning internship 
assignments to teaching services in a hospital are advised to communicate with the dean of the medical school with 
which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 79 placed immediately after 
the symbol X or x. The list of medical schools appears on page 40. 

The hospitals approved for intern training are likewise accredited for general residencies which represent general 
house staff assignments following the internship. The plus (+) sign indicates additional approval for residencies in special- 
ties, as shown in the Council's list of Approved Residencies and Fellowships for Veteran and Civilian Physicians. 
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her Reed General Hospital ashingtoa, D. C 2.400 
Olver General H 4 * 
Jones G os Battie Creek, Mich. 
General 2.546 20 540 R 12 oe No None Varies 
ort Lewis, Wash....... 3.071 
eee Ancon, Canal Zone... .. n R 12 16 NC. Req 65 July Aug 
STATES NAVY 
UB. Naval Lame Beach, Callf....... 
Nawal Hospital *......... 400 6. 
. Nawal Hospital Betheadsa. Md.......... 1.400 14,298 
Naval Hoapita Chelees, 1.0 v 16 
Naval Heights, Hawaii. . - ee 
12,743 12 Rea July 
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Name of Hospitai Location 
WQTED STATES PUBLIC MEALIN SERVICE Contiaved i 
United States Marine Hospital Ohio 
United States Marine Hoapital® a72 ... Galweston, Tex. ....... 22 
United States Marine Hoepital’ . Norfolk, Va.. 
United States Marine Hoapital *................ Seattle, Wash.......... 400 
PEBGRAL SECURITY AGENCY 
Name of Hoapits Location 
Jefierson-Hillman Hoapital XI@........ Birmingham .... State July 
City Hospital *............... . Mobile... July 
ARIZGNA 
Good Samaritan Heoapital’......... .. Phoenix. ....... Church 
0 . Phoenix ....... Church 238 
ARKANSAS 
Ratet State Hospital * Little Rock (puren 10.174 4m RN wN N 7 75 1 
Vincent Little Rock Church 7 6 No None 10 July 
University Hospital * Mit .................. Little Reek..... State 644105 1... R Rhea July 
Herrick Memorial Hospital — 19. 
General Hospital of 
Loma Linda 
Seaside Memonal He 
Line 
} 
General Hospatal 
— 
cmpital * 
al! San Francisco... 
Nan Francisco... 
Mary's ° Nan Francisco... 
San Frans vital 02-55 San Prancieco... 
Southern Pacifie General Hospital “ San Francisco... 
Stanford University * San Franco. 
Univeraty of * Nan Francesco. 
Santa Clara County H . * Nan Jose 
Santa Barbara Cottage Meepital Santa Barbara 
Santa Herta Genera! Hospatal Santa Harare 
Santa Momeca Santa Mendes 
University of Colorado Medical Center Denver 
General Hopital, Denver Mate 290 R2 
Denver General Mie.... Denver 623 37 
St. Anthony Hospital! „ Denver Church 250 31 
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31 
* 
Middieses Hospital......... 
2 
Lawvence Memorial Assoc. Hospitals .... 
2... 
OMAWARE 
Dela Hospital J 
Memorial July 
GF COLUMBIA 
Central Dispensary and Emergency 
Georgetown U * 
— 318-49 
* — Tak 
MORIDA 
Jackeony 235 R 10 10 13 
St. Lake's Jacksonv 210 KR 6 2 66 
St. Vincent's * Jackson 290 R 12 5 a ©) 
Tampa Municipal Hospital’... Tampa. 301 R 12 8 2 
Cc Ww. Memenial * Atiaste 4.005 30 
2 E 12 8 
Cirady Hospital Atlanta . Counties 708 16,937 Rey 10 July 
Atlanta . NPAs 190 30 Nome 25 July 
St. pos Atlanta Chureh 6647 Reg July 
— Salt — — 310 3 (July 
Macon. 288 «(9.757 K. A July 
MacNeal 
Alen Brothers A Chicago 
A Chicago 
— Chicago 
Cook C 24-26 Chicago 
Chicese 
Chicage 
.— 
Hospital Chicage 
Hospital’... ... Chicago 
Chicago 
Chicago 
whael Hospital * 926-26 * Chicage 
Passavant Memorial Hospital * X26. . Chicago 
| |= 
and Educational Honpitals Chicage . R 
Chicago. 
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Jan ub 
Aprduty 
July 
July 
INDIANA 
2 Catherine Hospital’ 90000 hast Chicago 
tant Deaconess Hoapital’............ Evansville... KR 12 
St. Mary e vaneville ee 
. Joseph *. ort Wayne. 
Hoaprtal! Gary R 
Mary's Mere Hoepital * Gary 7 KR 12 
. Margaret * Hammond R 12 
na University Medical Center 327 mam 12 
ethodimt — Indianapol 5 woR 12 
2 Vincent Hoapital *....... Indianapoles Chureh mo R 12 
Elisabeth Hoapital “ La Church 
Bt. Joseph — 1 — Church R 12 
fell Memorial Heapital .. Munere NPAs«n 100 R 12 
emornal Hoxpital Bend KR 12 
Bt. Joseph South Rent Church wo R 12 
Union Hospital Terre Haute NPAssn KR 12 
Anthony Hoepital’ ....... Terre Haute Chureh 3 mR 
V i 
194 
Charch 12 2 
Hospital 243 Church 12 4 
wns Polk County Ho«pital' 2 10 
Lutheran Hosp tal! Chureh 12 aq 
Methocdimt Hospital * . Church 2 12 
* Church 12 
niversity Hospitals State 12 2 
— Mercy Hospatal Church 12 
KANSAS 
Hospital’ 229 Church 12 6 July 
— „tal! Chareh 12 4 duly 
— — Church 12 6 July 
Iniversity of Kansas Hospitals *-" 29 State 463 2 12 July 
& branes ° Church 2 2 Abr July 
esley * Wichita Chureb July 
Wietita Hoepatal! Wichita Church 7a2 
12 6 July 
KENTUCKY 
®t. Elizabeth oe Covington 
Cood Samantan Lewngton 
Be Joseph Hoepital Lewngton 
Kentucky Baptat thle 
Loui ville General Hoepital Lanse 
Norton Memorial Infirmary * ille 
Joseph Infirmary Lowi ville 
6S. Mary and Ehzabeth Heutal 
LOUISIANA 
t Goodriige — ‘miverwty' New 
Hotel Dieu, Hospital * New 
Mercy Heepital-Soniat Memorial... New 
Routhern Hattet ＋ New 
Touro Infirmary * New 
Highland Saaitanum! 
North Loumana 
T. . — — Sanitarium 
Rhreveport ity Hospital * 
Tri-State Hospital! 
Eastern Maine General Hospital! ad Nee 23 730 233 wR i2 6 Ne Rey 
Mary's Generel Church "180 4158 15 3 Neo he, 
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Name of Hospital 
MARYLAND 
“-3 
Dispensary *...... Balt 
Suburban .: 
ashington County Hospital’. ...... 
MASSACHUSETTS 
Heth * 36-37 
Baston y 35-36-37 Baston 
Carney “37 Heston 
Children's Hospital *'-* %36537 Huston 
Faulkner Hospital Hosion 
Masaschusetts General Hospital Has ton 
Maandchusetta — 1 — — x35 Boston 
Peter Rent Hewpital *'-* Mae ........ Me 
Cambridge City Hoepital * 237 
Chelara Memorial Chetera 
Pall 
— 2. — 
Providence — Holyoke 
Lawrence General Hoepital * Law 
„ — 
Lowell 
Lynn Lynn 
New Be 
Newton-W Heapital * Newton 
— salem 
Spore 
emon Memornal Swing 
Waltham Haspital Waltham 
Memorial Hospital VW 
— . Wercest 
st H i” A 
—— 
Lat ¥. Post Montgomery I. Antal“ 
1 
City of Detroit Receiving eee X39... 1 
Mount Carmel Mercy Hasputal 
Providence Hasjntal 
Man's 
1 
County end 
Murtey Ff rT’) 
at 275 
Rlodgett Memorial Honpital 210 
Park Hospital * 300 
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| 
Asbury Hospital! 
Minneapolis General Hospital 
Northwestern Hospital 
St. Barnabas Heepital 
St. Mary's Hospital 50 
Swedish 
University Hospitak 
Charles * 
St. Joseph's Hoxpital’ 
12 
12 
12 
12 
12 
12 
12 
12 
12 
M12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
12 
Mearray ta! (orp 2912 R 12 4 No Reg 34 «O75 Varnes 
st. James Hoeprtal Hert we Church 4.201 14 25 KR 12 3 Ne Rew 10 Varies 
Montana Deaconess Hoepital Falls Charech 26 R 4 No None © 25 July 
MEST ALN A 
a 130 July 
Limeein 223 July 
—~-pr 177 July 
compat 
— Memorial St. Joseph © N43 Omaha July 
Immanuel Deacomess Inmetitute Oma ha 160 July 
‘athermne « uly 
University of Nebraska Hoepital * 212 July 
320 R 
2m) N 
447 
341 N 
10 N 
* 
237 kK 
270 R 
238 N 
30D 
4%) K 
257 N 
Jersey 1 kK 
Jermey 230 K 
Long N 
Monte N 
150 K 
Morrist 164 N 
Mount 139 N 
Neptu 1 kK 
Newar K 12 
R 12 
Newark Beth Ire Newar KR 12 
= 
New K 12 
— — 3 
1 
®t. Mary KR 12 
Nathan and Mmam KR 12 
Amboy Hoapital’ *ee Perth K 12 
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Name of Hospital Location * i 7 1 
NEW JERSEY —Continved 2 5 E 
Holy Name Hospital................. Teaneck........ Church & No Req 
Trenton No None 
St. Frances ital Trenton........ Church & No Req 
Willian McKinley Memorial Hospital. 4 
North Hudson Hospital'-* Weehawken..... NPAsen 7 (167) Req 
. 
. Albany...... 
. Albany 
. Auburn 
. Binghamton 
. Brookivan 
. Brooklyn 
. Brooklyn 
. Brooklya.... 
. Brooklyn... 
. Brookiyn.... 
. Brooklyn 
. Brooklyn 
. Brookiyva. 
Brooklyn 
. Brooklyn 
. Brooklyn 
Brooklyn 
Brookiva 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Ruffalo 
Buffalo 67 
Kaffalo 
Buffalo 
Buffalo 
Cooperstow 
tt 
blushing 
Hengsten 
Jamaica 
Jamaica 
Jamaica 
Johnson 
Lackawa 
Leng 
Mineola 
Mount V 
Newburgh 
New Roche 
New York 
ame 
York 
heool and 
xan 
| 
Rochester. . 
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Name of Howpta! | 
YORK Continved 
uly 
Municipal 
July 
Vincent's Hospital * : 125 
Staten Island 
(. 28 July 
Metal of Good Shepherd © 53 July 
Syracuse Memorial 
Samantan Hoepital * 
Troy J 
Cramlands 
St. Agnes July 
M Hospital * . 
John's Riverside 
St. 
Yonkers General July 
CARCLINA 
Chariot Charlotte 
Duke H 
Durharn 
Wilmungton 
V inston-Salem 
He pital’ Winston-Salem 
SS Winston-Salem 
wORTH DAKOTA 
elt tal barge Chureh 215 6.175 2 No 
Church 117 6 O18 0 R 12 4 Ne 
Church 220 646.252 2 Ne* 
712 KR 1e 
K 1e 
12 
KR 12 
KR 12 
R 12 
* 12 
R 12 
13 
KR 12 
R 12 
R 12 
KR 12 
KR 12 
R 
KR 12 
R 12 
R 12 
KR 12 
R 12 
KR 12 
KR 24 
227 K 12 
KR 12 
979 R 12 
KR 24 
7 R 12 
28 KR 12 
«614.208 K 12 
120 KR 12 
Ley R 12 
R 12 
KR 12 
KR 12 
Lima KR 12 
* 
Morey * Toledo K 12 
Vincent * Toledo KR 
Toleto KR 12 
Hospital * Youngstown KR 12 
Youngstown Hoepital * Youngstown R 20 
CALANOMA 
— Okishoma Church ™ Wan Reo 32 July 
—~ Tules.......... 33 1000 1 Ne None 31 July 
st John's * Church S31 13102... 1 WW Ne Reg WW 75 Jyly 
Fenanuel Hospital * 560 425 18910 ... 100 R 12 12 Reg 
— ~ Portiand....... Church BEB 8 (193) Nee July 
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Name of Hospital Location 

TENNESSEE 
Baroness Erlanger Hospital .. Chattanooga 
Kaorville General Hospital . 
Baptist Memorial “ Memphis... 
John Gaston Hospital * Kes Memphe.... 
Methodsxt Hoxyatal Memphe 
St. — 
George W. Hubbard Hospital xee Nash ville 
Nashville General Hospital 70 Nash welle 
Protestant Hospital Nash ville 
St. Thomas Hoapital * Nashville 
Vandertilt University Hoepital Nashville 
Oak Ridge Hospital Oak Riige 
TEXAS 

Howqutal' R 
Rayvier University Hoapital * K 
Methodict N 
Furt Ho«getal N 
St. Paul's * R 

‘ounty Hospital 

hodixt Haepital * 
x72 N 
Herma N 
Davis N 
Methodist Hoxpital N 
N 
Nix Memel Hospital’ R 
Robert R — R 
Santa * N 
Hoxprtal'~' R 
Seott and White R 
Wichita Palle Henpit al * N 
uTan 
Church 5 Ne None 46 No July 
ren Church 11.011 6 6 (08) Reg 422 23 July 

Hoxputal 8 Salk Lake City Church 476 14.0% 5 R 12 12 Neo Rey 25 July 
Holy Crome Hoepital 074 Lake City 1 R 12 7 No None 36 25 July 
St. Mark « Hoxpital * 074 Salt Lake City Church 5 wo R 12 Ne Rey 18 V 
Salt Lake County General Heepita!l * Salt Lake Cry County 24 S551 Oo R 12 WW Neo Reg 2 July 19. 

Burlington Church 4063711 1% 12 3 Neo None 40 July 
Burlington NP An 20 7 Ne Req July 

He Alexandria No 

University of \ Charlottes. tle State (234 

& a * Cliften Forte No 

Bust Newport News... No 

Hox; Newport News. NP Asen 

Paul Howe Norfolk Church No 

Norfolk Norfolk NP No 
Rich Corp No 

Codlegr 

Diw. 377 (Memoria! 

Dooley and &. Philp Hope.) State 14.6821 100 R 12 +42 (238) Reg 43 No July 
Stuart Corele Hoxpetal Com 4.231 mm R i Ne None 46 July 
Jeflermom NPAwn s.172 75 100 R i2 Re July 
Lewetiale Howpatal * Reanoke 210 R i 4 Ne Rey 75 July 
Roanoke Roanoke .. NPAswn 10 4.202 mo R 12 6 Ne Rey 75 July 

WALUNGTON 
Seatth Church 2 R 12 6 210 None 48 
Dectors * Beat th NP R 12 6 Ne Nene 7 30 
King County 

ton Ne. County Bm @ Ne 
Providence = * Reatthe Church R 12 10 211 
Seattle Seattle 12 4 212 
Swedish Seatthe NP R 12 12 (212) 

Virginia Mason * Reattle NP i2 & Ne 
Deaconess H tal * Spokane Church R 12 7 Ne 
Sacred Heart Hospital ° Spokane Church R 2 22 «213) 
Bt. Luke's — — — NPAsn 12 (214) 
Pierce acon County K 12 2218 
St. Joseph Tacoma Church R 12 4 Ne 
Tacoma Creneral Howpatal Tacoma NP Assn KR 12 6 Ne 
Nerthern Permanente Foundation Vancouver R 12 6 Ne 
WEST 

Charleston General Hospital . KR 12 
Kana — H. Antal .| Charleston KR 12 
Ohio Heapital *. Huntington KR 12 
Camden-lark Memorial KR 12 
Hospital -| Parkersburg R 12 
Creneral Hospstal | Wheeling ... K 12 


Name of Hospits Locatior 
WISCONSIN : 
Mercy Hospital (Church 
St. Agnes eee Fond du Lac.... Church 
La Crome La Crome Church 
St. Francis Hospital’  ..... La Crome 
Madison General Hospital ““ Madison . NPAsen 
Methodist Malen . Church 
Mason Church 
State of Wisconsin General Hospital Madison. 
Milwaukee County Ho«pital X79. ......... iiwaukee ... Count 
Milwau we Milwaukee _... Chureh 
M Milwaukee... .. Church 
Mount Sinai Hospital Milwaukee NPAsen 
Milwaukee Chareh 
St. Luke's Hospital ............ Milwau huren 
Milaauke (huren 
St. Michael's M 
˙ð¹Üͤ ² Church 
St. r Racine Church 
CANAL ZONE 
NPAsen 
PUERTO 
Arecibo * In- tet Hospital! 06 „ 0 6% 6 06 00 Arecibo. Gevt 
Sen 


Comciy 
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Cases 
Patients 
to Interns 


i 14 
6871 ... 100 
6396 ... 100 
8.200 ... 100 
7918 ... 100 
6714 ... 100 
7 7 100 
124% 100 
4.821 1 100 
6.677 18 
16435 WO ... 
w742 8 
4708 100 
4 
12.70 
188 
7 10 
5. 
. 
Army, page 29 
12278 00 
7m 2 73 
4.216 100 „„ 
mo... 
2708 


Autopsy Percentage 


2 Type of Internship 


of Service 
Internships 


a 


aszssssös nsssss Stivend per 


„ 


12 4 Ne. Nowe 33 10 
July 
PE iS 
18 4 Ne 7 10 July 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


Vor the benefit of graduates of approved medical colleges who desire an internship im Canada. the Couneil on Medical Education and Hospitals of the Amencan 
Medical Association has declared that hospatals which conform to the standards of the Canadian Mecdieal Assoriation should be regarded as giving an internship 
equivalent in educational value to that offered by honpitals in the United States approved for intern training by the Couneil. It is enderstond. however. that thus 


statement apples only to hospitals that are 


” under the Canadian plan and does not apply to that group referred to as “Commended.” 


unqualifiedly “ 
The following list of hospitals, revised to Apni 1. 1947) has been furnished bw the Canadian Mechical 


Name of Hospital Loratron Name of Hospatal Location Name ot Honpatal Locatron 
Camp Hill Halifax, N. Hamilton General Hopital Hamilton, Ont. Hotel Dieu of St. Joseph Windsor, Ont. 
Victoria General Howpital ......... Halifax, . Joseph's Howpital .......... Hamilton, Ont. Children’s .......... Winnipeg. Man. 
St. John General St. John, X M. Joseph's London, Ont. Deer Lodge Hopital .......... M unten. Man. 
Hospital du St. Secrament.......... Quebec, Que. Victoria London, Ont. Misericordia Hospital Winnipes. Man. 
Hospital Dieu de Quebee Quebee, Que. Westminster Hospital London, Ont. Winnipeg General Hoxpital Winnipes, Man. 
Mental of the Infant Queber. Oshawa General Oshawa, Ont. St. Boniface Hoepital Boniface, Man. 
Hale's Hospital. ............ Quebec, Que. Ottawa Civie Ottawa, Ont. Regina Grey Nun's Hoxpital Regina, Sask. 
Children’s Memorial Hoxpital.... Montreal. Que. Ottawa General Hoxpital Ottawa, Ont. Regina General Hoxpital Regina. Sask. 
Herbert Reddy Mem. Heepital... Montreal. Que. Hotel Dieu Hoxpital Kingston, Ont. St. Paul's Howatal Saskatoon. Sask. 
Homeopathic Metal Montreal. Que Kingston General Hospital Kingston, Ont. Saskatoon City Hoapital Saskatoon, 
Hospital Notre Dame... ........ Que. Street Mespital Terento, Ont. Calgary General Heepital......... Calgary. Alta. 
Hospital Ste, Jeanne d Montreal, Que. Hoxpital for Sick Children... Toronto, Ont. Colonel teicher Hospital Calgary, Alte. 
Hospital Ste. Justine Montreal, Que. Mount Sinai Howpital .......... Terente, Ont. Holy Crow Hoepital ............ Calgary. Alta. 
Hotel Dieu de Montreal ........ Montreal, Que. Joseph's Hoepital Toronto, Ont. Edmonton General Heepital .... Edmonton, Alta. 
Haspital Ste. Lune Montreal. Gh St. Michael's Heepital. . Toronto Ont. Misericordia ......... Edmonton. Alia. 
Jewish General Heutal Montreal. Que. Toronto East General _Teronto, Ont: Royal Alexandra Hospital....... Edmonton, Alta. 
Montreal General Hospital. ....... Montreal, Que. Toronto General He pital.......... Terente, Ont. University of Alberta Hosp..... Edmonton, Alta. 
Queen Mary Veterans Hoepital. . Montreal. Que. Toronto Western Hewpital ...... -Teronta, Ont. Se. Pauls Hospital ......... Vancouver, B.C 
Royal Victoria Hospital. ......... Montreal, Que. Wellesley Hospital .............. Torento, Ont Shaughnessy Vancoaver, B.C 
Mary's Montreal, Que. Women’s College Toronto, Ont. Vancouver General Hospital. .... Vancouver, B. C 
Ste. Anne's Hospital. .Ste. Anne de Bellevue, Que. Grace Hospital................... Wiadeor, Ont. Royal Jubilee Hopital. .......... Vietoria, B.C 
Brantford General Hospital. Breatiord. Ont. Metropolitan Hespital Windsor, Ont. Joseph's Hoapital............. Vietorm, R. C. 


Abbreviehens and ether reference: wit be pages 40 


| | 
R 
R 
R 
M 
R 
R 
R 
R 
R 
R 
R 
R 
R 
215 R 
435 N 
130 N 
252 R 
160 
271 
140 
424 
20) 
315 
335 
324 
194 
137 


APPROVED INTERNSHIPS 


ABBREVIATIONS AND NOTES 


NPAssn N 


and Civilian Physicians. 


association 


with als for undergradvate 
ing program. Hospitals have been identified with symbol when a medical school has 
tert the school’s teachirg program. 
10. Medical College of Alabama, Birmingham, Ala. 44. University of Nebraska College of Medicine, Omaha, Neb. 
11. University of Arkansas School of Medicine, Little Rock, Ark. 45. Albany Medical College, Albany, N. V 
12. University of California Medical School, Berkeley-San Francisco, 46. Long Island College of Medicine, Brooklyn, X. V 
47. University of Buffalo School of Medicine, Buffalo. 

13. Cetege of Medics! Lome Linde-Lee Angeles, Cali 48. Columbia University College of Physicians and Surgeons, New 
14. University of Southern California School of Medicine, Los Angeles, York, N. V. 

Calif. 4% Cornet U niveraity Medical College, New York, 
1S. Stanford University School of Medicine, Stanford University--San 380. Mew York Medical College, Flower and Fifth Avenue Hospitals, 

Francisco, Calif. New York, 
16. University of Colorado School of Medicine, Denver, Colo. 51. New York University College of Medicine, New York, X V. 
17. Vale University School of Medicine, New Haven, Conn, $2. University ot Rochester School of Medicine and Dentistry, Roches 
18% Georgetown University School of Medicine, Washington, * c. . 
1%. George Washington University School of Medicine, W $3. 8 University College of Medicine, — X. V. 

dD. C. S4. Duke University School of Medicine, *. 
. Howard University College of Medicine, Washington, D. C. 55. Bowman Gray School of Medicine of Wake Forest ain Winston 
2. Emory University School of Medicine, Atlanta, Ga. Salem, XN. C. 
22. Uniwersity of Georgia School of Medicine, Augusta, Ga. 56. University of Cincinnati College of Medicine, Cincinnati, Obie. 
23. Leyola University School of Medicine, Chicage, IR. 57. Western Reserve University School of Medicine, Cleweland, Ohio 
24. Northwestern University Medical School, Chicago, In. . (thie Stote University College of Medicine, Columbus, Obio 
25. University of Chicago, The School of Medicine, Chicago, I. 59. University of Oklahoma School of Medicine, Oklahoma City, Obla 
University of College of Medicine, Chicago, IA. 60. University of Oregon Medical School, Ore. 
27. Univerdity School of Medicine, Bloommgton Indianapolis, 61. College and Hospital of Philadciptva, 

fa, 

28. State University of lowa College of Medicine, lowa City, lowa. 62. Jefferson Medical College of Philadelphia, Philadetphia, Ma. 
University of Kansas School of Medicine, Lawrence Kansas City, . Temple University School of Medicine, Philadelphia, Ma. 

Kan. 64. University of Pennsylvania School of Medicine, hile — — Pa. 
0. Uniwersity of Louisville School of Medicine, Louisville, Ky. 65. Woman's Medical College of Pennsylvania, Phi 
Ji. Lewisiane State University School of Medicine, New Orleans, La’ 66. University of Pittsburgh School of Medicine, Pittsburgh. 2 
32 2 Wire of eee School of Medicine, New Orleans, 67. Medical College of the State of South Carolina, Charleston, 8 C. 
Johns Hopkins University School of Medicive, Raltimore, Md. 44 
„ lr 70. Vanderbilt University School of Medicine, Nashville, Tenn. 
58. Guten 71. Sa College of the Southwestern Medical Foun 
% Harvard Medical School, Boston, Mass. 72. University of Texas School of Medicine, Galveston, Tex. 
„ Totes College Medical School, Boston, Mavs. 73. Baylor University College of Medicine, Houston, Tex. 
University of Michigan Medical School, Ana Arbor, Mich. — — — of — Utah. 
„ Wayne University College of Medicine, Detroit, Mich. — ‘ermont College echeine, 
40. University of Minnesota Medical School, Minneapolis, Minn, 76. —— of Virginia Department of Medicine, Charlottesville, 
41. St, Louis University School of Medicine, St. Louis, Mo. 77. Mees College of Virginia, Richmond, Va. 
40) Washington University School of Medicine, St. Louis, Mo. 78. Uniwersity isco nein School, Madison, Wis. 
43. Creighton University School of Medicine, Omaha, Neb. 79. Marquette University School of Medicine, Milwaukee, Wis. 

Affiliations as Referred to in Column Headed: “Affiliated Service” 

104. Jefferson Tuberculosis Rurmingham. 120. Meouwnt Alto Hospital, Gallinger Municipal Ieepital, Washington. 
105 Children’s Home and Hospital, Little 121. Grady Memorial Hospital, Atlanta, pediatrics, gynecology, surgery. 
Rock, pediatrics, psychiatry 122. St. Elizabeth Moepital, Chicago, obstetrics. gynecology. 

106. Lim “Angeles County Hospital, Los Angeles, contagious diseases, 123. Frank Cuneo Hospital, Chicago, obstetrics, gy 
W. Menico emergency, cutpationt carviee. — 88 pediatrics; Lake County 
108. Sanitarium, Compton, psychiatry; Children’s Hospital, Tubercuicsis Sanatorium, Waube 
105 — oer) s 126. City of — Municipal Tuber. 
127. Indiana University Medical Center, — pediatrics. 
Val of Alameda Coa sad 1 Hospital, Council Bluffs, psychiatry 
111. Langley Porter Clinic, Children’s Hospital, Sam Francisco, psychiat- Salvation and County Hospital, 
ry, pediatrics. 
112. Veterans Administration Hospital, West Les Angeles, peychiatey. 130. County Hospital, Wichita. 
113. California Hospital, Los Angeles, pediatrics. 131. ae „„ 
114. („ad Sanitarium and Hospital, Boulder Community 132. Children’s 11 pediatrics; Waverly Mills 
115. „„ 2 133. Louisville General Hospital, Children’s Free Hospital, Louisville, 
116. Undercliff Sanatorium, Meriden. 134. Shreveport Hospital, 
117. Connecticut State Hospital, peychiatry; Underclif 1535. ~ 
118 Gallinger Municipal Hospital, Washington - 137. 
119. Children’s Hospital, Eastern Dispensary snd Casualty Hospital, 138. 


0 
40 * 1. 1948 
— — ñàũb = — — — — 
222 
R R 
otating 
USPHS United States Puhtic 
Heakh Service. 
1. Women interns admitted. (a) In lieu of maintenance. 
2. Women interns only. (b) Male patients only. 
3. Dental interns employed. 
Medical School Affiliations 
Washingt emergency. rics, e 
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Dearborn, psychiatry. 
Children’s Hospital, City of Detroit Receiving Hospital. 
Jackson County Sanatoriam, Jackson, tuberculosis. 
Ingham Sanatorium, Lansing, medicine, surgery. 
Ingham Sanatorium, Lansing, 
Infirmary Hospital, Saginaw, contagious diseases, 


St. Mary's Hospital, Minneapolis, obstetrics. 
Hespital, obstetrics gynecology, 


Minneapotrs 
surgery, medicime 
Gillette State Hespital for Crippled Children, St. Paul. 
Kaneas City — — 
Was — * „ Group of vitals includes Barnes 
Millan Thos ifospital, St Children’s Hospital and St. 
is Mater nity Hospital; Shriners 
dren, City Sanitari 
Robert Koch — Koch, tuberculosis, comtagious 
Alexian Brothers Hoepital, St. Louis, peychiatry. 
St. Louis City Sanitarium, psychiatry. 
St. Louis Cit ases, tuberculosis; Shriners 
Hospital tor Children, ortho 


pediatrics, 


Crippled 
St. Mary's Group of — e — 
Be. Mary's Hospital and ount St. 14 1—— 
— 


New Jersey Ort Hosp: +a 
‘er Belleville, besex Mountain 
crona 


St. Elizabeth Hospital, Elizabeth, 
By Hospital, Berthold S. Pollak Hospital 


—— Hague Maternity — Jersey City. 

Anthony N. Brady Maternity Home, Albany. 

Sydenham Hospital, Baltimore, contagious diseases. 

Brooklyn Thoracic tuberculosis. 

Children’s Hospital, Buffalo, pediatrics 

Edward J. Meyer Memorial He«pital. Buffalo, psychiatry, con 
tagrous diseases. 


of Emergency 
de Martins’ and 
Greenpoint Brooklyn, obstetrics. 
Beth Isract Hospital, New York City, obstetrics. 
Geneva General Hospital, Geneva. 


established 
ospital, comprising Syracuse 
Center 
North Carolina Ort 
ham Hespital, Ba 


pediatrics. 


213. 


BFR 


Dunham Hospital, tuberculosis; Hamilton County Home “and 
Cincinnati General Hospital, 

St. Ane’s Maternity — Cleveland. 


espital, Portland, 
Hospital of the University of Pennsylvania, Philadelphia, obstetrics. 
Philadelphia Hospital for Contagious Diseases. 
Children’s Hospital of the Mary J. 
pediatrics. 
Children's Philadelphia, pediatrics. 
Roscha Foundling and 1— Hospital, Pittsburch. 
Elizabeth Steel Magee ikiren’s Hospital, . 
— — 1 Woman's 
Municipal Hospital, Pittsburgh, contagious diseases. 
West Side Hogpital, Scranton, obstetrics. 
Charles V. Hospital, Providence, cotftagious diseases, 


Vanderbilt University Hospital, Nashville. 

Southern Pacific Heepital, Houston, industrial medicine, surgery. 

Gulf, Colorado and Santa Fe Hospital, Temple, medicine, ono. 

Utah State Tuberculosis Sanatorium. 

Reanoke City Sanatorium, tuberculosis. 

King County Hospital, Seattle, outpatient service. 

King County Tuberculaste Hospital. 

Children’s Orthopedic Hoeepital, Seattle. 

Eastern State —— 2, Medical Lake, psychiatry; Edgecliff Sana 
tuberculosts. 

Shriners Hospital for Crippled Children, outpatient service. 

Mountain View Sanatorium, Lakeview, tuberculesi«. 

South View Hospital, Milwaukee, contagious diseases. 

Milwaukee Children’s Hospital. 

St. Michael Hospital, Milwaukee, outpatient service. 

Kavikeolani Children’s Hospital, Honolulu, pediatrics. 

United States Naval Hospital, Brooklyn, obstetrics, gynecology. 


Chicago Maternity Center; Chicago Memorial Hospital, pediatrics. 
University Hospital, obstetrics. 


Grace Hospital, 
Miscricordia Hospital, New York City, obstetrics, gynecology, 
Mount necology, pediatrics. 


ospital, emergency 
Paul. pediatrics. 
surgery. . 
Blue Ridge Senstorium. c harlottesville, tuberculosis. 
11 


Stuart Circle Hospital, St. Luke's H St. Eli "s Hes 
— Pine Camp Hoeepital, Memorial 
ranklin, Mary Washington Hospital, F 
unity Northampton. 


vut 137 
139. Framingham Union Hospital, Framingham, surgery. 185. 
140. Robert Breck Brigham Hospital, New E nd Deaconess Hospital, 
Havnes Memorial Hospital, Boston — — 186. 
141. Wessen Maternity Hospital, Springfield, obstetrics. 187. 
142. Health Department H Shriners Hospital for Crippled Chil- 188. 
dren. Springfield, comer contagious diseases, orthopedics. 189. 
143. Herman Kiefer Hospital, Children’s Hospital, City of Detroit 
144. Herman Kiefer, Woman's Hospital, obstetrics, contagious diseases. : Memorial Te — Hospital, 
contagious — Shriners Hospital for Crippled Children. 
146. Herman Rieter Hospital. 195. 
147. Se. Joseph's Retreat, Dearborn, psychiatry; Herman Kiefer Hos g 
pital, Detrowt, contagious discases. 196. 
148. 197. 
49 
— 198. 
ist 198 
182 200. 
154 
201. 
154. 202. 
155. 203. 
154. psychiatry. 
989 204 T. C Thompeon Children’s Hospital, Pine Breeze Sanatorium, 
30. 
158 205. 
189 206 
207. 
208. 
160 2 
161. — 
162 211. 
163 212. 
164. Hos. 
214 
165. tal 215 
— 216 
106 — 
107 200 
— 
— St. Joseph Hospital, obstetrics, gywecology. 
172 
173. 
174 
175 
176 
177. St. Mary's Infirmary, obstetrics, gynecology, pediatrics. 
178 Norfolk General Hospital, Norfolk, obstetrics; Kings Daughters 
179. Hespital, Portsmouth, pediatrics 
and Syracuse 
Medical 
180 orthopedics; Syden- 
1% Forsyth County Hospital, Winston-Salem, medici ald Home Kedwood City, taberculosi«. 
Gabbers Heepital, Akron, pediatrics 
183. Shaw Sanatoriam, tuberculesie: Semmit County Receiving 
Heoepital, Coyshoga Fall, pe 
184. Chiutren « Hospital, Cincinnati, 
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APPROVED RESIDENCES AND FELLOWSHIPS 


$35 Werth Deardere Chlcage 10 


Revised to May 1, 1948 
1,168; Assistant end Pollowshige, 18,172 


The following educational services investigated and approved by the Council on Medical Education and Hospitals are 
considered in item to furnish residency training in accordance with standards adopted by the American Medical 
Association. In practically all fields these training rams have heen reviewed in collaboration with the respective j 
hoards. Included in the present list 1 the c expanded number of residencies now available in those approved hospitals w 
have completed their plans to provide further opportunities for discharged medical officers. Many additional residencies — 
organized or in process of development may soon be added to the approved list. All arrangements for appointments should he 
made directly with the hospital concerned in the usual manner. 

The star (*) indicates hospitals that are also ees for the 1— of interns. All hospitals on the approved intern het 
are Boeke —＋ 1 jor general residencies which q — — staff assignments pt, -y ~ 

represents temporary approval or mes in accordance with temporary 
approval of IL m specialties as announced in Tre Nenn A. M A, March 2, 1944, p . 


INDEX TO LIST 


Page 
ee 10 Neurological surgery 19 — medicine 
2. A — 11. Neurology eurgery 
4. Contagrous 14 Occ ronal ine 22. Peyvchatry 
5. Dermatology and ayphilalogy 14 Ophthalmology and Otolarvneclogy 22) Pelmonary diseases 
7. General residency 6 ophthalmology ) 25. Surgery 
Internal 17. Patholo 26. Thoracic surgery . 
* is Pechatries 
=: = = 
1. ALLERGY 
Tre ore Opp coved by the ong the Ameren Boo'd of wena! Modine 
1 wi 
Name of Hospital 12. Chief of Service z= 1 
Veterans 
tNorthwes University Center M Feinherg neve 71 100 00 
Hospital e@! New York Cooke 37335 200.60 
on: e H. Crep 71 1288 1 1 
* Richmond. Ve = 145 ‘A 12 
2. ANESTHESIOLOGY 
The fetionag by he end the Ame cos Boo'd of 
152. 4. ond 467 
Name of Howpital Chief of Service 
United States Army 
Navel &. Albans, IG. Kurt 10.837 335 225 67 1 101 1-3 a 
tVeterans Admun Hospital Les Angeles... 10.089 780 76 11. 7 1 
eren Admin Hospital Nuys Calf. ... W.W. Greene 1 11.71 275.00 
tVeterans Admin Hosqutal — 918 2465 2, 228 79 11 275.00 
Veterans Admin Hospital Himes. IR. WH 6.000 3.400 — V. 
?*Veterans Admin. Howpital. polis Mueller 1215 
Veterans Admin. Hospital. Mannes 450 84 1.7/1 
tVeterans Admin Hospital — N. Lerb an 3. — 
{Veterans Admin. Hospital. Mass. KR. M. Anderson ..... 5: 2.200 188 
1Veterane Admin. Memmespols ........ and 
16 3.843 1.348 11 1-3 
Veterans Admin. Jeflerson 141 306 2 Aa 
tv Admin. via, N.¥........ Searles ....... 1 1 / 
{Veterans Admin. Hospital York CM, Dowd * 1. 47 A 


ond other reference: will be found en pece 69 
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2. ANESTHESIOLOGY—Continued 
Ce. 
W. 
11 
Al 

A. MeNeal 
N 
Dillon 


77 
122 2 


Jord. Conn 
lerd, Conn. 


8 


— 


«6 


8 
Q 


12223. : 42 22 
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Neaber 1 LOW SHIPS 3 
| 
| 
8 
aad 
Cries 1 
Samuel 
— 
Fra 
Grace 
Mass 
Waterbu 
tM 
U * 
Michael 
tMount & 
?Pasea 
St. Luke 
Univers: 
Wesley 
E 
Memon: 
Uni 
Uni 
| 
Charity 
Central 
Lahey 
t&. Ehs 
amd 
tMount 
Newton 
tralem Hi 
. City of | 
tButterw 
Maye 
Weat 
Jdereey 
eth M 
} 
tEdward 
Bellen 
Beth 
Flower 
French 
1Goldwa 
Hosp 
tHoart 
*MonteGore Hospital for Chrome Diseases a4 
tNew York 
New Yeark clinic Medical School and 
New York Post-Graduate Medical School anc 
— eee be eee ebe 
Bt Luke» 
* 
7. 
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APPROVED RESIDENCIES AND FELLOWSHIPS Mey 1, 1948 
2. ANESTHESIOLOGY—Continued 
Name of Nepetal Loratioa Chief of Service 
General Hoepitala .................. Cimeimmati........... 1 1 
University Hospitale* .......... Columbus, Ohio. ._.. Jacoby 2406 3 80 00 
Huron Cleveland, Ohio. R. J. Whitacre... . 0245 5467 A 
es eee Ohio...... Gardner 1) 4002 2614 1 | 
8 y L Oklahoma City. ...... E. Dowdna ....... 6.914 3.210 2630 43 
Portland, Ore. I M Neto... 437 9567 2616 @ 4 1 * 75.00 
ra . 9916 8384 5.589 35 2 A 
ugh Va Jemorsal Hoepitale* . Johnstown, Pa... .. 15 Cobern Hy eed 7. 0% 11 A 150.00 
Heer ofthe Univeraay 111 13119 4% 13 88 
Woman's College of 
Philadelphia. . 4085 2885 1914 2 ” 2-3 
lankenau te F. 6.162 6195 5.361 53 ‘a 188 
— Sinai Hoapital Philadelphia... T. — 4328 2342 72 | 100. 
— — en I. E. Rueben 4.020 SR 70.00 
Presbyterian Htxpitale— 7.16 397802944057 2% 50 00 
Temple University Hoepital e* dehy & Merken . 19,664 12488 3987 80 00 
Mu omen « — — Hospital 1 F F. Van Tine... 4.105 1916 761 39 A 1 150.00 
tA » General Hospital e . L. Patterson 12560 8564 4.112 23 100 00 
11 7.2009 1776 21 ol 3 100.00 
Hospital Pa........ D Weodbretge .. 6896 4.170 ST 4 .... 100 00 
*Chreetian M. Buhl ron Cushnie .. 9582 4.111 3636 31 2 7 1 12 250.00 
Island Heapitale’ ....... evidence, N I. . Rakled 13.702 66536 3.406661 2 
. Tenn. MM Ausherman 13.328 6264 3068 28 2 150 
John Gaston M enn. I. I. Metiehee 17612 6431 3.889 63 4/1.7/1 12 30 00 
it University ~ Nashville, Tenn. E M Rotten 9206 5500 3400 59 2 271 U 
University Hoepitsie*® Dallas, Texas 16 40 14.604 10.279 3 7 1 2 50 
_.. Galveston,  ... H.C. Slocum 91100 4735 | 50 
tal Heuston, I IL. Sehobmacher 5156 1105 55 3 
? H — ter-Day Saints dan — Cray M. Smith 14.054 10751 7.931 34 2 Varies 100. 
1. on, J. Abenan 3711 13292 ooo @ 1 ......... 
1 County Watte Wash. * H Mabel 12.015 1.138 47 1 23 125 
.......... * RM Waters 12498 5.208 3.541 1 4 — 
Milwaukee G. Shorts 4821 4509 3810 59 2 Varies * 
3. CARDIOVASCULAR DISEASE 
The following services ore opproved by the Council end the Amercon % Meda me 
1. 
i i 
Name of Hospital Chief of Service i 
United States 
TWalter Reed Generel Washington, D.C.... JS Taylor. ......... 21 2 1 
?Veterane Admin. Mines II... L. A. Baker ......... i= 165 71 2 11 1-2 $275 
Hofer 138 1171 
1 
7 1 50 00 
6 1 4 71 13 20000 
U 1 200 0 
7 1 ‘3 50 00 
2 11.71 150.00 
14 7 1 141 
1 * 13 
i 71 i 


4. CONTAGIOUS DISEASES 
Horpten. 19, 76 


Name of Hospital — Chict of Service 
States 
Vv. Great Lakes, In M M Carroll .......... 90 
Cc . G. Bower........... 
emorial Martiord, Conn. ........ . L. Thenebe......... 8 7 1 


Memerce! end other references will be found on poge 89 
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4. CONTAGIOUS DISEASES—Continued 


i:. 32 171. 7/1 
Kansas City. Mo. c Ferres 1 
111 
. I. 2581 1 11.7 1 
amaica. N * 5 1 
.. New York 14 — 2 — 


3. DERMATOLOGY AND SYPHILOLOGY 


The ng services ove epproved by the Counc! ond the American Boord of Der metoiogy ond Syp*ioiogy 
(See e 1, 2 ond 3 for number of yeors 


States Army 
‘alter Reed General ....:........ Washington. DC... LS Leland... „ 3.900 2 1414 12 
san ome, Tes. P. Moursund. .. m3 12085 2 2 4 171 1 
. & Naval St. Albans Y...... 4 101 13 
Service 
10. 8. Marine Hospital I. NV. I A 2% 771 1 
eterans minus Center? * Cold Sas 51 6.105 12 1 2 
— 6 6 „ 2 660660600600 2 K 1 3 2 
8 2 New York Citw ..... a 1 14144 771 
eterans Admin. ͤ Aspine all. Crawford. ......... 6 1 
Hillman * .............. R 0 Noo) 09 7/1 + 
Stanford * Bean Francisco ....... 8 L. Seheedt . 2 3 ‘i 1-2 
— 9 8 1 1 1.7/1 
— fees Chr 1 7 4 8 vA 
miversity Hospital Nane Cir Kan Ge Denne 170 1.702 
tlie General Hospatal @! Lowsville, Ky se 2042 1 14 
of New Orleans a0 4.2774 6 2 1 
H @........ Haltimere 4 77 — 
1— Ag Haltimore .......... Kotumon. Sr 22 1 2 
M * Boston...... G, Downing and 
. Mary's Group of G. V. Stryker... Varies 3 
county Hospitale’ ............... 1.6% 15.279 16 42 7" 3 
alo General H ale’. 7 1 
J. Mey or Memarial ale’ .... Heffale Osherne 3 
Sines H New York City Peek 1016 19.4756 1 
New York City New Vork Cry . 4. J, Eller 635 62272 6 2 32 77¹ 
— — os . New York City. ..... A. HM Mentgomery 1 
New Vork City . MR Suleberger. 111278 1 1-2 
Heapitale’* Cimemnnats L. Goldman al 1-2 


275.00 


58888 88 


. 


2 
225 


rete. ences be on poge 89 


45 
| 4 y= 
Name of Hospital Loration Chief of Service Z 4 4 i 5 12 
te Memorial 
— 
Philedeiphie Hosp. for © 
22 
—— 
275.00 
275.00 
50 00 
165 00 
175.00 
50.00 
50 00 
8300 
4 — 
50 00 
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3. DERMATOLOGY AND SYPHILOLOGY—Continued 


bath 


. — . 1 

hiladeiphia M. Pilsburg. 2 21 
Hospital of the Univ. of Pennsylvania ¢. . piladeiphia......... D. M. Pilleburg... ...... 1 14 
Jefferson College Hospital @?.......... hiladeiphia....... Knowles... 
Skin and Cancer 106 4 771 
niversit tsburgh Med. Center? Pittsburgh... „ 53. OL 
Teme... ©. Frasier 173 ? 


6. GASTROENTEROLOGY 
The following services ere epproved by the Council end the Americon Boord of merne! Medicine 


2, Arsetem ond Residencies, 3 


7. GENERAL RESIDENCY 


„% 


= 
i 
Name of Hospital Loration Chief of Service i * 

˙ M E. on 8.83 16% 77 
St. Mary's ... . Turson, . D. Frances 6400 1 U 

N. Levi Memorial fot Ark. i 10 6,1 1-2 
Monterey County Hospital Cel J. C 2715 77¹ 1.2 220.00 
ommunit: WOH. * 
Coumy Mekal... dente Rem. Coll... 212 104 8 230.00 
Boulder-C Sanitarium and Hospital 11 2.481 9 4 
| Hospital’... teas Colorado Spas. Colo..... H. M. Powell... 3.778 114 33 7/ 182 
St. Francis Hospital and Sanatorium’ Coterede Spa... Cote 4.4. Mahoney ........ 3.235 111 2/ 

St 6 „ % „% „„ „ Cc e J. Wolf „6 „ 6 66 60 0 3.924 137 „ 
Bretel Ho — Conn A. Richardson 130 3 2875 
Henpital 1 8 2 5 

Hoepital’. . . Jacksonville, Fla ....... isi?) «637 ss 
Alton Memornal 660866666 6866086668 Alton, in 6 0 R. 5. 90 Vanes 150.00 
St. Francs Blue Island. A, Vincenti 145 7/1 
James Hospital Chicage WU. Miller... 4.625 130 j 9 1 
St. Francis Hospital Beech Grove, Ind ...... H. Bekemeier 6211 142 
St. Luke's Methodist Hospital ~ 25 4 — 
Jewish Hospital... F 3304 159 
FA. Conway: Memorial Honptal! 220 1 275.00 
song Hospstal 1 
Malden Hom al —4 1 
State Hospital and Infirmary! 354 6 „ 26 . 
Parkside al ‘ 65 1 7 
Seratoga General Hospital wo 200.00 
—1— 
Bei 
airview 212 7 


end other references will be found on poge 89 . 
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2222.222121 2-2. 7222 222422222224. 
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441 
111 
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Neaber 1 
‘ommunity 
h 
View 
omans ee 
Hospital 
Name of Hospital 
States 
capital 
I Hespitale 
Hospital. 
@.... 
189 
dee 
898 
tes | 
— 
— 
— 
. 
— . 
capital. . 
capital? 
capital, 
Numeric! end ether references will be found en poge 89 . 
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| 


Hospitale* 
y General Hospital @ 2 7 
ee eee 
—— 
Hespitsia..... 


nta! 


Count 


Hospital e 
San I 
Children s H 
rank 
rench 
St. Le 
=. M 
San 


Numer ice! ond ether seterences wii be found on poge 89 


Samuel Merritt H 
Collis F. and N 


48 C 
NE—Continued 
Name of Hospital 
Veterans Admin. Hospital ....... 
Veterans Admin. 
?Veterans Admin. Hospital .... 
Veterans Admin. 
Veterans Admin. Hoapital........ 
Veterans Admin. (enter 
Veterans Admin. Hopital ............... 
Veterans Admin. Hospital . 
*Veterans Admin. Hospital 
*Veterans Admin. Hospital 
Veteran Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. Hoepital.... 
Veterans Admin. 
?Veterans Admin. Hospital................. 
Nonfederal 
Jeflerson-Hillman Hospital 
Norwood Hospital anes 
Employee's Hospital of the Tennessee Coal. Irc 
and Railroad Company @ 
Monica's Hospital and Health Center 
St Joseph Hospital @ 
78. Mary s Hoeprtal and Sanatorium... 
Medical (Center 
Baptist State 
Tawversity Hospital e 
— 1 — General Hoapitale ... 
General Hospital of Fresno County s“ oan 
Glendale Sanitarium and 
Memorial Hoepital@ ........... 
‘alforma Hospitale'. 
of Lebanon Hoepitale* ............. 
Hespital of the Good Samaritane* ........... 
Los Angeles County Hoepitale*...... 
. . sean 
— 
| Permasente Fou 
ta 
| 
He 
tSouthern Pacific 
Stanford Univ 
University of C 
Santa Clara Cow 
Fairmont Hoapit 
Santa Barbara C 
Harbor General 
University of Ce 
Colorado G 
Corwin Hospital 
Hartford Het 
tNew Britain G 
Grace-New Ha 
Urn 
New Haven U 
tHospital of St. 
tLawrence and M 
Delaware 
Memor.al Hosput 
6 — — 
Doctors 1 
Garfield M 
Georgetown Um 
George W 
Providence Hos; 
Duval County 
Riverside Host 
Jackson M 
¢Crawiord W. 
Emory University Hospital a. 
American Hoapitala*....... 
tAuguetana Heapitale ..... 
Cook County Hospital 


42. 1 APPROVED RESIDENCIES AND FELLOWSHIPS 
8. INTERNAL MEDICINE—Continued 


Res. and 
of 
of Serv · 


j 12 i 
Name of Hospital Location Chief of Service 
de Padua eee ee eee & . — „ — 1 — * 971 
2.300 22 219 122 1 
Freilich........ 
— 1 38 
1 * * 
W. Keeton 5a? 11,936 
1%31 
90 
41141 are “1.2850 8 3 2 3 7 
3.490 2 it 203 8 A 13 22 
; 
McCorvie...... 2255 16500 240 90 /L MA 3 150.00 
. 16 22.500 350 140 A 22 
G. Ritchey... 2026 9554 182 120 / 
285 / 
200.09 
Major 1.595 3? 148 2 R 
21 1346 «622.585 260 1 17 * 45.00 
jeans eee T. Finder 12,055 34 25 7 
as 1642 dizi 126 786 4 17.50 
Jones 2.61 192 51 1 150.00 
— 372 183 A 
11 125 
41 1175 11 —.— 
33 A 
160 604 2 75.00 
723 28 | A 50.00 
8 75 „ 4102 1 11 271 83.33 
M. urpthal. E93 * 60 
ib 21% 
. bern 2.177 (24.258 ‘203 126 . 
. Mecos...... 282 
J BE. Hayes... 1 6 6 6 2 144 1 A 50.00 
N. NV. Gardner... 242 a77 
Bal ne . 108 36 / 3 125.00 
M. Riecker 0 . 106 1. 3 111.40 
3244 20855 234 151 1 7 
Mean ner ee 4 10 7 167 00 
3352 1 203 18 t 
T. 25 14 200 6 
„ Moehlig...... 8.00 
4.735 1 210 116 / 
217 115 / 40.00 
Waxes County General Hospital ond Infirmary 25 104 13 
western Hoapitala*........ Minneapolis ones 


Numerical end ether references will be found on poge 89 
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4. A. a. A. 
50 C Mey 1, 1948 
Name of Hospital Chief of Service 
ounty ittale 
No. 16 
90 000 
Hoepital@ ....... 
. 
e.... 
+ 
sit 
9. 
“vty @*.... 
Hoapitale* .... 
Group of Hoagatals 
Memonal St. 
Unsere, of Nebraska itale*.... 
— 
{Hackensack 
City 
Burlington County 
Newark Beth leraci 
Nn Frances N 
Albany 
on City eee 
Brooklyn H tale’ 
Cone 
Zion Division @ 
Mistel“ 
Kings County 
Long Island College Hoepitalea*........... 
Maimonsies 
Methodist 
Noreegman Lutheran Deacoacsecs’ Home 
St. Catherine's 
Buffalo General ... « 
J. Meyer Memorial Hospital @*.... 
Millard Filimore Hopitale... 
Coeneral 
— 
tMount Vernon 
New Rochelle 
Hoepital, Div. |—Columbia U. 6“. 
Hospital, Div. II- Cern U.e*.. 
Div; 
. Div. 
and Fifth Avenue Hospitabe’.. .. 
Fordham Hospitaie* ...... 
Goldwater Memorial Hospital 
Gouverneur 06 
"Memoral — 
Moatefiore Hospital for Chrome Diseases 
Morrwame Cit 
New York City 00000 
New York 
New York — Medical School aad 
| 
end ether references wil be found on poge 89 
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22 14.222. 2272.—- 22.222.212. -f. 22-2 2222.227222 
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ee 6 6 


6 


„„ % „ „ 
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22227 2 2 55 22222357 sce 228 


anata wade 21-112. 
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2222 1 § 1 99225 3224 
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Ves. 137 
Neaber 1 51 
Name of Hospital 
doe 
Municipal 
et the Goud Shepherd 
qWhite 1142 EE. W. Ww 
M Hospital T. . 
E.A.& 
James emorial Hospitals“ D. N. N 
City Memorial Hospital 
North Carolina Raptist Hospital G. T. 
WC. Ne 
Hospital 90 P. N 
City geese 
t e — R. F. Juk 
ospital @ J. E. NM 
.:::: op 
Christ Hospital Dp. A. T 
Cincinnau General Hospital M.A. 
Deaconess Hospitals L. B.C 
Good Samaritan Hospitale G. Bi 
Jewish Hospital K C. Ret 
City Hospital rR. Ww 
Chime Foundation Hospital! KR 
Sina: Hospital on N. 8. Ape 
Alexis Hospitala. .... olan. | 
John's Hospital @ 
Luke's Hospital e 
— 
— 
N. Frasecn Hospital 
University Hospital 
iam Valley 
Road | 
St. Vincent's 
Youngstown Hospital a 
Honpital e 
Hoepitel @ 
Emanuel Hospital 
Good Semantan Hospital a 
9Providence Hoepital @ 
a Oregon Medical School Hoapitals =" 
Mawr Bryn Mawr, Pa. W. W. Dyer 
arrar 
Germantown Dupeneary and ＋ Philadelphia 
Graduate | of the Univ. of Pennsylvania @ Philadelphia GN Piersol 
Hahnemann tale*.... Wells 
of the Univ. of Penney tvenio . Wood 
Hoaprtal of the Woman's College 
— —1 Leaman 
Jeflerson — Hospital a . Reiman 
— Hartmann 
ount Sina: Rubenstone 
Mendel 
Pennsylvania Hospitale . Duncan and 
. M. MeMillan 
Philadelphia General Hospital e 
4 Hoapital „ Schnabel 
Hospital . Kern 
Allegheny 
— — Willetts 
Steel Magee Hopital’ .. Heard 
— — G. Nu 
ontefore Hospital * 
Presbyterian Hospitale’ — . 
France Hospital a“ 
detern Pennsylvania Hospitale.... Evans 
Hospitale’ M. Alexander 
Hospitale. . . Conklin 
iikes-Barre General Hospital . K Baker 
York Hospital 1 
12 
er > 
— Hospital@...... R. Thomas 
General Hospital@.......... B. Wood 
John Gomes Hospital M Sanford .. 
* . Hubbard Hospital of Meharry 
—— — —UAœU¹n A——6k— ͤ äUäÜõ— — 


J. A. A. 
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8. INTERNAL MEDICINE—Continued 

1. * 
Name of Hospital Location Cheet of Service i j 
niversity Hospitale*.............. Nashville, Tenn 4. Morgan ... ... 23.124 42 79 
Dallas, Texas ...... M. Winans... ... 1. —— 
Hoapital@ Dalles, Texas ...... N. M Rarton........ 1,870 1.115 5 
Dallas, Tennesse T. Harrwon ...... 1424 208 
Sealy Hompital (Univ. of Texas 
©. T. Stome. 11 199 2 2 22328 
es Houston. Teas IA Greeme.... i 105 
Davis Houston. _. & MeDaniel ........ 416 10. 14 -4 
H . Texas .. H.W. Cumming... 75.00 
on. 1 ........ 1.025 13.502 20 14. 128.00 
Grote ond White Texas V. M. Longmire... .. 1.930 ....... 150.00 
hits Falls Clinic Falls. Texas 41 11 130.00 
Groves Latter-Day Saints Hospitalet Salt Lake City H. T. Anderson... ... 752 — 2 100.00 
1. N ‘ — beces 1.163 10.044 125 14 30.00 
Mary Fletcher H on. Vt Amidon... 1222 800 2 $2 H 100.00 
— of Vi Hospital teaville. Va. H N Mutholiand "9.619 78 12 
University aod Hospital Clifton Forge J. Beckwith and 10 
De Paul Norfolk, Va. W. A Martin. 2.780 * 11 77 
Norfolk General Norfolk. Va. _...... Newcomb... 2.774 10 
Johnston-W ills Hospital Richmond, Va IM. Hutcheson . 8 4 
Medical Cottons 4 Hosp. — Ve. w. 1 — 650 
Doctors Hospitale Seattle . & I. Krantz seus 18 80 12 
Virginia Mason He — 2.169 12 78 4 75.00 
Deaconess Hospitale* W. Abrams 130 1 71 150.00 
Northern Permanente Hospital ancouver Seward. ..... 939 7.822 1 A 150.00 
klevy Hospital Heckley. Va Ashton ... 43781 3 1/1. 7/1 150.00 
on | Hoepitale* .... Charleston, M Va A Thornhill... .. 193 2.201 52 125.00 
ke Ohio Hoepitala. .... Huntington, Va. 1 P. Webb. .... 1.9806° 64216 ..... /i 65.00 
heran ospital . Gundersen 
General Hospital @ . Madison, Wi Hill... ..... 1 1 i 28 
* General Hospital Madixon, Wis. Meyer ... 3.149 7,187 16 
Wr. Joseph Hospital................. Marshfield, Wis. K H Doege.. .. 79 200.00 
Columina Hospital Milwaukee Mason... 1160 o 86 2 fi 80 00 
Milwaukee County Hespitale‘. Milwaukee 6830 16.206 877 245 22 V, 
ount Sina Howpstal Milwaukee R. 119 i in 


Veterans Admin. Hospital. . 


Nonfederal 
Collis P. and Howard Huntington Meme. 
Grady Hospital es 


ichael Reese Hospital — 


EE 


Hopkins 


Deaconess Hospital 


ee 


Numerical ond other references will be found on poge 89 


9. MALIGNANT DISEASES 
22. Assistant Ressdencies ond Residencies, 107 
Calif... G. S Sharp... 540 ...... 67 45 1 1/1 1-3 110.00 
Ga Stewart t 50 373 2 13 7/1 20.00 
2000 3 7/1 1-3 80 00 
(Included in Surgery) .... 
2 4/1,.7/1 1 75.00 
. Mass 8230s 7,920 41 33 „ 200 00 
1 87.601 31 23 3 7/1 1-2 233.00 
Wayte County General Hospital and 
— a Eloise, Mich. R V. Walker ......... 610 4 160 58 i 7/1 1 216.28 
— ospital .. Minneapolis... O. H. Wangensteen..... 78 3 7/1 13 418.00 
Barnard Free Skin and Cancer Hospital St. Louis CF. Sherwin......... 683 10,784 13 7 3 i. 7A 1 = 
City. Hosjutal — City, N. J. . 4. Paison........... 361 2,452 #4 17 i ares) 61-3 
lyn Cancer Institute! lyn W. E Howes.......... 865 7660 235 55 6 174 11 
Rosewell Park Memorial Institute* Buffalo . GL. Sheehan......... 1064 26.143 * 3 7/1 1 
Meadowbrook Hospital @ Hempstead. N V. I. W. MeCheaney. vo 44 7/1 1 1 
— — New York City C. P. Rhoads.......... 53900 766146.... .... 17/4. 1 
ontefiore for Chronic Diseases @ . New York City D. Lassie. 170 4 VWi7s 1 
New York Cancer Institute Hospital* New York Cit T. A. Morriasey ... . 83 S467 836 185 £410 I/1,7/1 13 100.00 
American Oncologic Hospital’ Philadelphia . G. M. Dorrance .7%3 7207 6 77 13 100.00 
deanes Hospital! Philadelphia . A. E. Bothe........... 1258 7,544 72 35 17/1. 7% 13 100.00 
— 
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10. NEUROLOGICAL SURGERY 


The following services ore opproved by the Council end the Americon Boord of Newological Surgery 
$7 Assstont Rerdencies ond Residencies, 138 


Veterane Administration 
Admin. Hoapital! Jones Ir, 11 8 2 7 1 1-3 $275.00 
Veterans Admin Hosta Ga 2 7 1 3 
Admin. Hospital ............... . . 81 1 27 
ale‘ inaham Ale . 816 49 1 71 -2 50.00 
mortal e Angels IT. Grant 322 . 13 147 
Miversity a Francine 1 
Hartford, Conn 70 391 46 27 2 A 1-3 
(race N 11 — Communit 
Haven Unit (University New Haven. Conn W German 480 40 2 1 
Vincent H 50 Fle 1. 6. 16 1 
U University Univeraty, Ga. 7 F. 16 a 50.00 
Memorial Hospitale Chreage Bucy. 353 975 17 12 j 7 1 3 200 00 
y Hospital- University Clinics e Chicage cv 172 24 12 771 
fh Hospital @ 6 600 1 erbrugghen 25.00 
St. Lake's Hoepitale*® * Chicago Oldberg 71 2500 
‘nivetuty of Chicago Clinics Chicago T. R Rasmussen 205 1.172 16 12 7 1 + 25.00 
General Hospital Loumville, Ky k G. Spartne 2 
tion New D M Echot- 177 14 4 3 150.00 
Howpitale*  ..... Ha Jr. 427 442 as 28 2 7 1 2 75.00 
ity — Boston Munroe 10 646.67 
Horas  ..... 2500 %%ͤ ñ ñjrnnr 
University Hospital Ann Arbor Mich. M. M. Peet 71 49 71 111.40 
Detroet 8.6 447 1800 2 7 1 5 125.00 
Ford Mentales Sees Det & 8. Crawtord 28 32 18 3 71 200.00 
Univers Howitake’ ....... Minneapole I. Peyt 219 21 is 14 7 1 3 115.00 
yo Foundation. ...._...... Rochester Minn McK. 01g (See page 89) 
Hospitale Louis Sehwarts 37 23 71 5 25.00 
'niversity of Nebraska Hoxpatale! Omaha J. Keegan 41 * 7 1 3 50.00 
vy Hospital Albany. N.Y M. 720 120 25 20 7 1 41.66 
Jewish Brooklyn J. Siris and 1. Tarlov 
County Brooklyn J. Browder 3.290 «61.461 7 1 
alo General Buffalo Hamby 419 27 17 7 1 1 25. 
ue Div. New York City . (Ineluded in Surgery) .._. 
— Henpital for Chrome New York City I. M Davidoff 32 4 0 00 
mute New York City . Bee 
— — * New York City 3.670 15.100 127 1-2 41.66 
Strong emora uneipal 
Rochester, N.Y. WP. Van W 220 204 1 71 2 
tohrist Mentale 20 1 7 1 7500 
Crmemnat: General Hospatal @ (Included in ) 
Clinie Foundation Howpatal! Gardner 1 3 100.00 
Crows @ Cotumbus, Ohio HEB. LePeve- 6 1 ‘A 2 100 00 
@ ; Cry 441 1 7 1 2 35.00 
of School 
tals and Clinics @! Portland. Ore ..._.. (neluded in ) 1 7 1 3 7500 
Mattel of the Univ. of 89 ‘ 206% 11 214 142 15 7 1 14 25.00 
emple University la- M. Seott . 313 47 19 1 71 3 sooo 
Memorial @ empl, Tenn KR. 278 17 1 71 ! 75.00 
ale Ferre Houston, Terns Greenwood. 47 3 1 Varies 13 75.00 
“meversity Charlottesville Vo 716 2 3 71 13 O00 
Richmond, V ©. 107 80 25 4 7 | 1 465 
11. NEUROLOGY 
The tollowng by the Council ond the American Boord of ond Newology 
(See 2, ond 3 tor number of yeers credit) 
62 Arsntont Revdencies ong Resvdencies, 200 
i 
Name of Hospital Location Chief of Service 1 3, i 2 
Army 
Lettermen ........... San 28 / 13 * 
8. an reek Mick Cook sane i74 12 11 771 8 
San E. Chambers. .......... 338 12 
States Navy 
tetration 
Admin. Hospital’. Nuys. Calif 280 11 11.7% 8627500 
Veterans Admin. Hoxpital®  __.... Hines. ili 13 275.00 
eterans Ad 6 Topeka, Kans. 6 „6 0 22 ++ 1 275.00 
eterans Admin. Hospital’... ..... Louisville. Ky 38 7A 1 275.00 
eterans ¢ «000600060664 824 174 14 11 * 1 275.00 
eterans Admin. Hospital’ .. ........ F. 22 2 5 13 275.00 
Admin. Hospital’. .............. Minneapols and as 20 0 
eterans Admin. Hospital’  _............ New York City 875 VA 7/1 13 275.00 
Admin. .............. Cleweland is 9 4 77¹ 13 275.00 


Mumericel end othe: references wil be found on pege 89 


— 
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11. NEUROLOGY—Continued 


Count Angeles D. Ingham............. . 2,125 2,573 500 194 Varies 
George Washi ion University Hopital @? Freeman............... 2 RI 2 1 
— 835 2.179 2 1741.7, 27 
Neuropsychiatric Institute! 650 31 } / 3 
St. Luke's 566660600 P. MecKay............. 263 
Universit 12 1,155 32 1 3 * 
6 „ 60 ow “TT 0% % „ 6 6 6006060 
Jomeph H . ie ‘ 905 «= 22 
Ann Arbor, Mich ....... — 491 3874 25 12 3 111 
0 tal ‘and „„ % ** le (Included Psychiatry). ; 
. Louis, Me............ — 22 4 A” “2500 
G 813 1.230 78 10 1 1 1 2 
County Hospital N. 2.007 2.411 558 A 530.00 
7 General H Hamby ............ 1700 10 5 ‘A 1 71 
ue Hosp. Div. II —Cornell * New York City ......... . Kennedy ....... 4006 5.5008... .. 
ue Hosp.. Div. II- N. v. Univ, @* New York 2.4006 ( 1 45.00 
Memorial Ho«pitale*? * *....... New York - — 0 
12 Neu York City. ......... 1529 1 A 
‘ 6 „„ „ 6 6 6060 ‘ee New York City M Merritt . 35 21 * 
City N 288 in Medicine) 1747 + 
York Now vers ay 4 an" 1 1 7,71 120.00 
Vincent's York City. G. de Gutierres-Mahoney 673 530 12 2 
) 8.2 vine and 
Hospitale® *  ...... Durham, X — 363 
Clinic Foundation Hospital’: Cleveland ............. 41 . 100 0 
@’...... Philadelphia ............ B. J. 46 «(2,606 11 1 
7 a G . Philadephia .. 2 
T niversity Hoapitale* * ......... Philadelphia. ............ 2 


12. OBSTETRICS AND GYNECOLOGY 


The following services eve epproved by the Counc ond the Americen Beord of ond Gynecology 
(See feetmetes 2 end 3 fer number of yeor: 
336, end Revidencios, 1.145 


Location Chiet of Service Ga Gra t= 
....... OBG wi 


of Serv. 


United States 
N. 7 730 9.595 3 1 a 
Reed General Hospitale?.... Washington, D. . 1 
Brooke General Hospitale' ....... San Antonio, Texas... J. 2225 — 13,670 27 ; 11 12 
— Cult. R. E. Crowder....... 1,562 730 140 7. Vanes 
Naval Hospitale?........... San Diego, Calif... M Mum 2. 1,056 16.961 10,745 1 “Varies 
. Nawal ........... Great Lakes. fil. . Harris. ........ Varies a 
Annapolis, Md... ... 2 Varies a 
0 Peterson......... OBGt 453 ...... 1.236 Varies 
Jefferson - Hillman * Birmingham, Als..... W.N. Jones and 
I R. Garber ..... 1,506 5.842 
Birmingham, Als..... T. M. — —*2*ã- 7 vA 100 00 
of the Jenn 
„„ „ „„ „ 60 Fairfield, O. T. Weet.......... OB 1,930 „ „ 10.843 „ 3 77¹ ‘13 200.00 


Mumericel ond other references will be found on poge 89 . 
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12. OBSTETRICS AND GYNECQLOGY—Continued 


1. * j 
i 
Name of Hospital Location Chief of Service OB Gyn os Gyn 22 
N. Vincent Infirmary @'........... Little Rock, Ark...... C. D Rodgers ..... OBt 111 1 850.00 
Joaquin General Honpital 1.376 — 1.430 A 200.00 
Angeles County Hospitale® Los Angeles.......... B.J. Hanley OBG i817 $864 6 Varies 3+ 165.00 
Anageles.......... . OB 1 — 7 1 1 45.00 
of Anerie A. M MeCarthy ... 842 5.318 71 4 100.00 
bite — ©. Angeles „6“ R. J. Thompson. . 0 2.011 11,458 „ 4 eevee 1-3 147.33 
te Foundation Oakland, Calif... .... OBG 2.208 1,308 16,476 
Samuel Merritt Hospital’........... Oakland, Calif... C_C. Hall and 
Celtic P. and Howard Huntington Mills ._...... OBGT 2,885 „ 8 71 1-2 110.00 
Pasadena, Cant C. Regers ...... OBG 2.448 78? 12 “6 1 71 1 4 
«++ Ban Diego, Calf. .... C. R. Renmedy ..... Ge 3 1 
ounty G 
San Cl. W.B. McGee .....OBGt oss 3.361 187 00 
ren» Hospital@® *............ San France Stephenson ... 3.048 2 ‘a 1 50 00 
San . C. I. Coole; . OBGT 1.942 4200 2. %% 2 7 1 1 150.00 
Mary's ....... H. Arno OB 89 100 00 
San Francisco Hospitale’ n Francisco... ... ee GM OWG 2.119 oon „% 1 175.00 
‘ord Uni ty San F ico. ...... C. EB. MeLennan .... 2.800 woe 6 71 1 50.00 
niversity of Caltorna Mala San France M. F. ON 1,182 10 3 
Clara County Hospitale! San Jose, Calif. A. Shufeit 00 . . i 1 2 
hiversity of Colorado Mecical 
Cotorado Hospitale?*... Denver FE. S Taylor ........ ORG 752 333 «(4,107 42665 3 Varies 13 75.00 
Denver G Taster. ........ 682 t Lt 50 00 
rt Hospital „ Coun. see C. Grewold 5666 ont 2.778 eee 1 1 60 „ 60 
ford Hartiord, Conn. 2485) «4404 3 71 13 
tain G Howitele'.... New Britain, Conn. D. A. Bristoll ....... 1800 ois i 7 1 1 wo 
Haven Communyy 
Grace Unita? ...... New Haven, Conn. M B. Perrine .... OBG 2.276 71 3 #00 
New Haven Unit 
(University Service) ———ͤð. New Haven, Conn. M Thoms. 2.251 BS. 4 7 1 00 
Raphacie! New Hawen Conn C. Johmeon ...... OB 2.70% 8 7 1 i 75.00 
wrence and Memorial 
tab a Nen Leadon, Coun... C. Barnum ...... 1008. 7 1 1 105.00 
for Women and 
Leine in Asylum Washington, DC. OG 42% 1309 8720 4000 8 IL 1.7/1 1%3 
— — — DC. ID Wynkoop ...... ORG 2265 71 1 
Ospat ashington, D.C. J. W. Rew OG 1 I. 4 77 ¹ 14 116 an 
CGallnger M ee OG 6,183 2758) 66 71 1-2 75.00 
Garfietd Memorial Hooptal ashington, D ©. Parker and 
ONG 3.752 OM 37H 6 7 14 
— — * Washington, D.C. A A OWGT 2.068 7 k6w3 4 77¹ 1-3 
Washington, JIL 1.0% 416 im 4 7" 12 
.. R 08 9 ꝙꝗ 7 1 1 125.00 
* 
son ONG 13% 3700 si 10 71 1 
Grady Mev — 20000 Gs seseds ONG 5.754 0 A. ss 13.1 a2 7 
. Joseph's Infirmary Athenta, BOW. Boyd .. OBT 13 
miversity Hospitale® OBB 3.183 6.738 71 1-2 
. N. me...4... OWGT 1.121 606 i171 | i3 
— 
in Chicago . I. Cormell _...... OB a* 1 7 1 1-2 
Masonic Hospitale’ ... Chicago. .... J. Rew ........ OBG 1.411 1 
w Memorial Maternity 
Chicago HE . OBG 1772 § 7 1 15 30.00 
2 0 6 6 0 0060 Chicago * 6 „„ „„ „„ „6 „„ „6 Ont 1757 i 71 1 10 
— Chicago OBG 140 2 1 
ichaet Reese Chicago tu OBG 1. 3 i. 3 25.00 
ount Sinai ........ Chicago . .. H. and 
174 Kanter ONG 1 — am 537 71 30.00 
terian Chicago... ED Allen - OBG 4.447 2.708 6 Vares 13 25 00 
went Chicago. ... FP. Santee and 
W. Tate OnG 1.702 787 2716 170% 7 7 1 13 50.00 
W.G. OBG 1.730 aw 47191 12 w 00 
K H. Falls on 1.042 13 $5 00 
Chicago 16 60 J. R. 2.007 712 — ‘eee 3 4 UU 
Vincent infant 
. 
Che em 208 14 8 


end other rote will be found on poge 69 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


i 

der we, 


eee — D OBG 1,735 715 1881 50.00 
ec of Mary Hospital @? E Park. Il. P. Lawier........... 17 1 
Indianapolis General Hoxpital@* *.. Indianapolis ........ F. J. Hudson and 
Hofmann. .. OBG 100 «66.021 2924 3 7 1 12 70.00 
Inchana University Medical 
St. Elizabeth „„ La Fayette. Ind. W. Peyton....... A 100.00 
Univeruty Hoxpitake?* a City BD. 1.025 171 vi 1 50.00 
niversity of City, Kan. A. Calkins... 
St. France: ichita. Kan......... 2 303 1 7 1 100.00 
Louisville General Louwville, K 2682 
. O. Johnson..... 1 800 10680 6548 5 1 1 45.00 
Louisville, E R Cadden... t 4 3 75.00 
hanty Hosta Lourmana New Orleans... ...... 3 808 «626.680 7 25.00 
New Orleans......... * R OB / 17.50 
C. Si 1.402 1663 2 71 1 17 
Baltimore 4 8929 Baltimore. ........ 7 ¹ 1 35.00 
Nevwak 1435 841 451 3 4/1 1-3 75.00 
Baltimore. .......... 1. A. Siegel and 
J. Rysanek, Je OBIGT) 2.172 58 624 1-4 
Johns Hopkins S. 4. Eastman ..... OB 
M. Kioman .... 1.218 425 48 3 7 1 1-3 
ree 
„„ „ „„ —— „ eee ** — OB 1.275 2.9861 eevee 1 . 1 
St. al 1 1 OBGT 1005 757 587 lw 3 ** 1 
Sinai Hospital Balti at 6 — .. on 3 11 ; 38.00 
South Baltimore Genera! 
— ‘ F D Kaltreider . Ont 146. 71 1-2 75.00 
versity I. H. Douglass. ..... OB 4 A 2 122 
West Baltinwre General Hoxpitsle! Balt b — 
re tale on 
Boston Boston 6 06 06 „„ 600606 „0 
omen 
—1 . — atermty 
Free | 1— Women*'........ Nimes. . Seth. ...... — 3000 ...... 12,525 151 
y Cambrudec. Maes. 4. Lymeh....... . 2518 3.225 11 1 
22 0 77 1 9000 1 — . iin 100 0b 
Juseph rev ‘ 6 06 06 06 * be 060% 6 6 6 666 659 125.00 
Hoxjpatal Aon Arbor, Mich..... N. Moller. ...... OBL 1914 11,706 4 7 | 111.40 
cr — — 2 
W. Seelew ....... OBG ‘ “43 5 7 1 167.00 
lorence Crittenton Hospatal’ M.A. on 2440 7 864.107 110.00 
Mt. Carmel Mere — OB 71 1 22 
Josephs Mercy Hospital Detront „„ 3 „ „% „%%% 6% 6 „„ „ 6660 5 2017 6 » 6 6 i 
H. Nelson ....... OBG 3670) «611457 472 #65 3 22 
Hurley Hospital Flint, Mich... MR Burmell....... 3.172 «61.071 i 71 
Biccigett He OB 1486 1 / 
«++» Grand Rapeds, Mich... L. S. Griffith. ....... Omit 2788 Lise 675 4 / ‘ 
Mary's — Grand Rapids. Mich. J. M. Beaton....... OBGT 1 A 
(ieneral — M A. Furlong. ...... OB / 3 
w General Saginaw. Mich....... C. BE. Teshach....... 1700 717 
St. Luke's Duluth, OBT 1 100.00 
St. Marys Hospital@? ......... Minn... OB 111 
A Minneapolis. ........ Swanson....... OBT 100.00 
Maternity Hospital’... _. . Minneapolis... . A. W. Arnold........ OBF 71 3 
M ; Host Minneapolis. ... L. A. Lang.......... OBG 10 3910 2.830 11.71 1 
Northwestern Minneapolis......... 738 ...... 150.00 
„„ Paul see ee ountry mana 
C. Hartley. 2.988 12 2 We 1 
Louis County — t 2 ; 71 13 
City General 
—æ—öjŨ— —ũ—— City. Me..... PAG 3540 3,627 
G. St. Louis. ........... K Brown. ....... 1. 3.208 36% 4 


ume rice! end other references will be found on poge 89 
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12, OBSTETRICS AND GYNECOLOGY—Continued 


3 § ; 
i * 
< 
2 
Name of Hospital Location Chief of Service G ts 1 i i to a 
Jewish Hospital@’........... D. Soule and 
M. MH. Mes erhardt 2.441 8 
Missouri Baptist Hoapitale’........ t 1.419 wale 71 3 
St. Louis City Howpitala’ ...... 1341 6 7/1 95.00 
St. Louis Maternity Hospital’ * W. Allen ...... ORG 3.214 8. 3 7 1 3 2 
ORG 6.008 13.000 s 3 35.00 
129 Great Falls. Mont. I. Me 9080 Seat ams 202 
Hospitaia’ _._..... Lincoln, Nebr. ...... HM E. Harvey....... OBG . — 
on Memonal St. Joseph 
4 E. Ger ORG «61606 100 00 
1 of Nebraska Howitala*® * Omaha ............. OBG 485 2 7 1 1-3 7300 
Cooper Caneden, XN. JJ. A. R Davis and 
G. B. German .... 326... 10675 . carsacce 83.33 
—1— „ „60 City. N. J. „* E. N. Bookrajan see 6 „ 20 787 6 „ 00 4. %%%, 2 Varies 1-3 35.00 
termity 
natal! * * Jersey City, NI A. Congreve. On 22461 6 Quarterly 13 sooo 
onmouth Memorial tale’ Long Branch, X. J. R. A. MacKenzie i 
terson General es Vat N. IJ. LL. Thron OF ....., 1 4 
Aham A. J. Wallingford Gyn 7 2 7 1 1 41.66 
Anthony X. Brady Maternity ‘ 
lyn Howpital 1,973 oot 64.171 1633 2 71 1-2 2500 
hen Women's ital! s OnGT 2.141 2.559 2 1 1 125.00 
12 1535 6733 2672 6 11,7/1 1M 30.00 
County C. A. Gerdon and 
ORG 4 4 7/1 1 100 00 
hang College Hoxpatal W. A. Jewett........ OBG 2313 1015 38222 180 3 71 13 25.00 
wlint Brookiym............ G. M. Dawis......... OBG 2. 7. 716 8 7 1 3-4 25.00 
Norwertan Lat al 
‘at ........ Hrookiva..... 2.117 7% 603745 71 1 35 
St. John's ; 1.08% 3 7/1 13 
St. Mary's Hrowkivm... . Gewbewud, Je. ORG 4 71 2 
„ „ „06 „ „ 60 06 0 0% „0% „„ 6 60 * Winkler “eee 3.077 . % „„ 2 11. 7 1 1 23 
Edward J. Mever Memorial 

Heepatale’ „%%% ... BG. ORG — 622 3581 2074 4 1 3 100 00 

Millard Fillmore Muffalo.............. L. F. Melean... 4. 
tivnt „20 1,426 66 %% 66 60 4 14 
Seton of —1 Huffalo...... gesess EG. Week 3 7 1 
Jamaica, N. . E. A. Flemming ORG 2.155 1081 679 2551 4 7 1 3 70.00 

* * 

N. Univ.e* W. Studdiferd one 1.5386 2.0006 10.2356 5.500 1 71 1 4500 

Beth Nen York City „ G. Langreck...... ont 2.970 ..... 3 1 7 1 1-3 sou 
Tomer awd A XI. Rosensohn....... OBT 71 50 

1. Loireaus, Sr... ONG 2m 1.422 449 110 2 61 None 
New Vork City... .. I. OK M56 ..... 1 11.71 He 120.00 
rench §.............. New Vork City ... H.C. Withameon... OK 2 7 1 84 45 

Vork City...... A. Kameebohm ... OR 2 4/1 1 
tel for Joint New York City 3005 1 40 
Hill New York City Van Prten..... 3 50.00 
emputale- ‘ „„ „65 „ 660 New Vork City Cc ngranam..... ORG 1 1001 10.467 4.188 0 14 60 OU 
In Hexpatal. Nes York City née 
ropoliten New York City. Safford ORG 1% 1.086 . 4261 3 V 1-2 70.00 
12 6600 New Y cw eeees Gyn 6 % % ,/ů a 4.7/1 50 OU 
York City „. New York (nr, R J. Lowrie and 
IV ....... ONG 1,208 S57 3202 3 71 14 70.00 
York Hat York City... ... Ragland. ........ ob 1.16 2 Al it 
22 Poly chime 
I Denner . OB 1387. 71 25.00 
N Barrows Gyn 1,078 2 „0 006000 1 | 25.00 
New York Post-Graduate 
and Howstale?* ........ New York City. ..... T. Dannreut 30 00 
New York T. C. Peightal....... 1 7 1 103 43 

4 —— — Now York Gity...... 1733 % 20m ‘1255 3 71 2 25.00 
St. Vincent's New Y ity IJ. F. MeGrath....... ; 203 #1 5.390 3 13 ww 
Sleane Howpatal for Women! . New Vork City tenan tal) 

Woman» New York A. N. ORG 1 10.497 20.082 11 Varies 1-2 10.00 
Rochester, N. Y. 10% 1 1 i 4% 7 
itale@* *..... Rochester, XN. M. on 1-2 70 
Strong * 

Rochester, XN. .. K M. 2943 #1378 3553 Ves 1-4 41.0% 
Syracuse Memorial Hoxpitale@’...... Syracuwe, N. & & on 2.750 4 
Charlotte M Charlotte, N. .. EW. Franklin. Jr. OW 

alts B. Easley... .. 1.785 645 ate 188 A 75.00 
Walker Memorial @' Wilmington, N.C... On fi 4 100 0 

orth Carolina Baptist 4 Winston-Salem, N.C. PF. R Lock...... 1,508 Sar e * 0090028 

Akron, Ohio. ... 1 3 100.00 
Akron, I. I. Bottsford...... 7A 100.00 
St. Thomas Akron, Ohio OB 7 1 1 125.00 
Canton, OBGTt 3,689 77¹ 1-4 75.00 

Mercy Hospitala'............. Canton, Ohio. ....... and 
at K. Leavenworth. 2.622 71 13 lou 00 

Bethesda Hospital® *.......... L. Bryant and 

R. Eddy...... 3.306 1 4 7 1 3 10 00 


Numero! end other references will be found on poge b9 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
1 5 
— — 1 
Name of Hospital Location Chief of Service OB Gyn 
ale — Cleveland —ͤ— ́— KK — Ob — . 4 N 
1 Cleweland......... 4. Babes... OB 1 / 1 100.00 
Ann's Maternity Hosp Cleveland. ... 1 on 2.606 = 22 — i tense 
St. Lake's Cleveland. .......... C I. Hemmings... .. OBG 3.049 874 1.925 «61,639 1-4 60.00 
University Cleveland. .......... A. — — 1. 18,248 4 35.09 
St. Ann's Heutal“ „ „ „660 Columbus, Oo 0 7 1.651 „„ %% 66666 . 2 1 100.00 
White Crows Columbus, Ohio... ... D. Inglis. ........ On 2 371 12 100.00 
Toledo. Ohio — 18 OBG 228 2277 3 A 
Lmanuel Hosjatal 1 ‘of tland., Ore. ‘ee G. Nelson „ „„ sere 2. 5.193 1.413 
— ritan ee © Portland, O re. T. W. Adam On ‘2.713 *** 1 71 1 
"mv. — Se 
Hos; Portland, H. C. Stearns........ OBG 7 “7 644051 2322 3 fi 3 75.00 
Danville, Pa......... Nicodemus. ... OB 1.3 75.00 
— nent) and 
Piuladel 11 „„ 
4 Oh 2.458 3.558 1 7 1 1-2 50.00 
ceeces * 
Hen of the Univ. of 
6 e666 . j eee . Bach nd 
— ** 2.061 1.804 9300 3616 6 3/1.9/1 3 30.00 
Hospital of the Women’s Mechea 
ents amtia „66 „ 60 G. T ** — opt 1 1 7.9 2 1 2-3 50.00 
— Gya — 3.96 2 1 23 ww 
% 2. 12 2 % 13.341 6096 7 ....... 15 
— — K. h Wikon........ 11 132 
Peonsy iv ania Hoy . 12.314 3,455 171. 771 
Women's Homeopathic Hoxpitala'.. Philadelpbia........ esi 00 727 2 1 150 00 
‘ ‘ — 
Elizabeth Steel Magee Hospital’ +... Pittsburgh... 1 771 13 aa 
— *** Pittsburgh... ........ 7 ONG 879 579 608 1 9 1 1-2 100 00 
— Lying-Im Providence, A. * Potter OBT 11,246 ...... 2 6/1, 12/1 
OBG 1854 590 5957 2207 2 4 
— 7 — — ... OBGT 2.193 1.160 10 A 2 75.00 
Gaston Hoyatal a’. Menne, Tenn....... . Whitacre. ..... OB 3.062 ...... 9.072 
* 
Nashville, Tenn...... W. T. N. James...... OBG 7% 7/% 12 75.00 
Nashville General Hospitala'....... Nashville. Tenn...... N and 13 40.00 
C. 8, MeMurray... OBG 1.324 644 656049 «65080. A 
elas ere eee — „ „„ 
(St. El Paso, Texas. E. C. Bernell. OBGt 1,203 19,783 1 vi 1 150.00 
tale’: . Fort Worth, Texas... R. L. Grogan....... 3,119 1,302 1,275 81 4 77¹ 13 100.00 
. Galveston, Tesas..... W. R. 00 1.121 643 8.756 4 13 50.00 


— 
— — — 
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of Serv- 
F. 225 


Hermann Hospital ¢. Houston, Texas. ..... 44 Dippel and 


C. Hamilton....... OBGt 2.118 972 7,335 Soest 4 77¹ 1-3 80 00 
Memorial Hospital* ¢.. 0 Houston, Texas. ..... E. A. OBG 2.578 2 13 
Houston, Texas. D. V. 
J. A. 90 2 2.446 273 3 7A ‘3 — 
— 8 606 „ Houston, Texas. G. Adam OB 280 + 2 22 
178. Ogden, Utah.........°V. L 3.129 721 117 700 2 7/1 2-3 100 00 
taints Hosp. en Lake City....... WOM. OBG 4% %%/ęů6ö⁵ꝙvnrÆ 12 10000 
18 tal Norfulk, Va... C. J. Andrews. OBT 222 1 1 
„ Richmond, Va. M. M. Mare OB 4.777 .. S083 ...... 
— Warh.. NM. i ORG 675 4,744 2.220 125.00 
in Mason Howpitala'.. „„ * N. Rutherford and 
„ „ „06 Huntington, . Va... ‘OM. be — ——*„—ßẽꝰ⸗ſk On 2.174 7 1 100.09 
D. Witte... * 1.731 826 1 1 125.00 
— Honolulu, Hawaii. ... Il. K Bowles. OB coccce § 21. 7/1 1 150.00 


13. OCCUPATIONAL MEDICINE 


has been authorised American Medical 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY 
The following services egproved by the Council are acceptable to the Amorices Speed of Ophtheleclogy end she 
Aaerican Board of Ote — vel 
Morpiten, 165, 


— 

Name of Hospital Location cet of Service Ge. D 2 
Letterman General Ban F E. Maven 2. 344 13 n 
Fitasimons General Hospital e A. J. 2 198 is 

General „ „„ dan Antomo, Tenne „ „6 825 40% 1.10 

Ancona, C.Z 6 6 „060 B. T. Lesers * 
. & Naval 14 Beach, Calif. R. C. Boy dea. . Oph 15 
. 8. Naval 1 — 
10. 8. Hospital @ New Ork an- % Otol ous 1-2 * 
Veterans Admin. Hospital. ......... Sun France 2 d om $273.00 
Veterans Admin. Hoxpital.......... Chamblee, Ga........ 2. — 
Veterans Admin. Hines, III — 570 10 275.00 
Veterans Admin. Hospital.......... Dallas, 6 %6( 2753.00 


— 9 


— — 
8 


60 APPROVED RESIDENCIES AND FELLOWSHIPS Mey 1, 1948 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY —Continued 


Name of Hospital Location cht of Service N Oph. 22 
Jefflerson-Hillman Hoepital @........ Birmingham, Ala A. Callahan. ......... Oph ease ͤn A 1 
Hoxpatale Neno Calif ..... ‘ 
Stanford dan Prancesco.... BE. Maumenee . 4 1 3 

L F. Morrison 7 3 Varies 1 

Cente — — Denver . u. 72 ...... 2 12 

L. Otel... 3742 1 11.71 12 
Grace-New Haven Commun 
* New Haven, Conn Opht 319 ..... 1 771 i 
* 
of .. New Haven, Conn C. T. 7A i 
Washington, D.C.... J. N.G Oph 2 
eee .C.. 
Gallinger Municipal ashington, umm 
Burtof Op Or 62 803 1852 7% 4 7/1 12 
Grady Memoral Athenta, Ga A. V. Hallem and 
Cook ¢ Hosjatal e! Chic — 456 — 18183 — 7 1.2 
Merry mienruty 
e ‘hicego... Oph „ 

Passavant Memonal Hospital e! Chicago... Oph 2 1222 
Brus let Chicago — Op Or 413 0% 1.876 ; 

ta ormey “ee. 
rch and Educational Chicago. ... ...... W. F. Hughes. .... 7.925 71 1-2 

4 ‘ a Coombe...... Op Or 1,198 74 

Chicago Chawse Oph onan f 
‘ Chicago we Oph — tA 13 

* ty) Qentere Indianapolis. ast Oph a 
University Bren.... Oph 1182 6.177. 10 71 i 
D. M. Lierle eesee 7073 9 7 1 4 
Univeraty of Kansas — . City, Kan S Roberts . mol . om. 
Chant — New Orleans... — 1.2468 1.955 16.194 18,166 3 13 
„ 
Hewpatal’ New Orleams . ...... WR Buffington... Oph 14587 ..... ...... 7 7 1 
2.168 6 | 1 
Toure Infirmary .... Orleans I. Aligeyer and 
Baltimore Eye. Bar and Throat 
Baltimore ̃ 4.075 113 7276 7. 1 2 
J. tale; Raltimore . A.C. Woods......... Oph 1.588 18.907 
unh Haltimore General Baltimore Orel i 2 7 1 12 
Baltimore . . C. Clapp and 
EA Opn 24 2% 1 7/1 12 
Lahey Bewton W. BL Heower. .. 14 
— 
M 11% coo — i Varies 1 
Memoral Warcenter, Mom 20% > 
A.C. Furstenberg 64 71 1-5 
City a ‘Detrowt Receiving Detroit ....... A.D, and ae * 1+ 
voce „ 2445 2 771 13 
Henry Ford Howpitalet Detroit. .... 14 
** „ Mich o 300 4.252 
KR. K. Preset ......... Op Qe 2% 1% 4 1171 14 


wii be on poge 89 


$ 50.00 
50.00 
None. 
165, 00 
165.00 
147.33 
147.33 
215.00 
50 00 
50.00 
50 00 
175.00 
50 
0 
0 00 
50.00 
75.00 
75.00 
10 00 
40.00 
75.00 
23.00 
25.00 
75.00 
20.00 
27.0 
27.0 
None 
Nune 
25.00 
25.00 
25.00 
None 
None 
25.00 
25.00 
55 00 
55.00 
75.00 
25.00 
25.00 
25.00 
25.00 
25 00 
200 
70.00 
70.00 
$3.45 
3344 
50 
00 
4500 
25.00 
— 
17 
10.00 
75.00 
100 09 
167 00 
75.00 
118.00 
200 ( 
200 00 
216.25 
115.00 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY —Continued 


i 


University Hospitalsa*............. Minneapolis 221 „„ 13 811 
Mayo Foundation — — Rochester, Ming L. Benediet. Oph (See page — 


eee 


Homer G. Phillips Hewpital @ . N. Meinberg and 


Oph 
Op Ot 
Onol 
922 
St. Mary's Group of Hospitale®..... St. Louis Oh 
— 1 — e000 Jersey City, N. J. 
Orel 
Oph 
Otel 
0A 


——ä— —ñä 


New Rochelle, N. V. 


— New York City. 


.. 


Flower and Fifth Avenue New Vork Ci 2.016 
Ov OL 1.903 15,802 17.760 


— 2 New York Cur: — M. J. . ** ‘78 6,300 
Hospital — New York C K. ‘Reid... — 


Metropolitan Hospital a*........... New York City. . - 3.217 


— — — — — 


- 
- 
85 


= 


One 


0 


Oph 4346 11,5586 

—— 2 2.5836 13,1946 
3 
2 


5 
1881 88888211 


| 
1 


= 


i: 


Medical 
School and Hospitale@.. „„ „ „„ 4 Vv, 
Presbyterian Hospital a“. New York City. Dunnington 2 2.629 31,204 22222 ——— . 
639 


Vork City. ..... 


Hospital‘... 
Luke's Hospital... — — 
Rochester General + Rochester, N. . 


„„ 


= 
2 


8.309 
Op Ot 180 1182 1,206 
eee * Oph 325 5.042 


Reshenter 
unicipal Hospital * Rochester, N. 
View Hospital’. ............. Staten x. ¥.. 
Uni Medical Center 4322 
— — —— Valhalla’ 


te Memorial Hospital Charlotte. — 
Hospital a“ — — Durham, ©. — 


Winston-Salem, N. C. 


— — ere 


— 

28 EBS 
# 
ag 

2 


PH 
88 22 


City Hospital oes Cleveland 


— 


University Hospitals % Cleveland. 


* 


G 
rr — 605 ...... 
. Moore.. 222 686 16,131 


Numerical end other references will be found 
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14. OPHTHALMOLOGY AND OTOLARYNGOLOGY —Continued 


Name of Hospital Leration Chief of Service G. Owl. Oph. 
having miversity 
University Oklahoma City....... J. MeGee and 
tent On K. C. sean 2100 9.657 114 3 
Memorial 
94— . 7.8% 4 7 1 1-2 
Penns „„ Oph 30% 
Hosputal 4 — not 565 „„ 1,185 3.176 2 Varies 1-3 
ig 1. M. Clerf 21 
Wills F.C. Parker. ...... „G * None 
Far, Newe and 
INM Mee .. OO 1372 42m 12.150 11 2 
Pittshurch 11 I. Alb (Mol 7 1 12 
tlle General Hoxpatal @ Tenn Op OF ava | 1 1 1 jw 00 
sten HMexpatal@ ese Neun Tenn We 5.601 2 1 1 
Metts Eve. bar, New and 
Threat dine 00 < Memptes, Tenn Stanford and 
Parkland .... Dallas, Texas Jones and 
J D. Singleton 0 . 4365 1 71 1 50 0⁰ 
Sealy of Texas 
Mevheal Branch) @! Galveston, Tews IM Relasen . 72 0 0 
m Daves Houston, Texas Wather 273 3.476 i “ys A 1-4 0 
€ of * 
Dav. Va..... M Courtney and 
Op Or 475 5017 2310 6 7 1 1 — 
Gill Mem aml Threat 
6 6 0 6 6 600 th * 
A. 26 192 4600 1% 2 71 13 82.28 
15. ORTHOPEDIC SURGERY 
The following services ore approved by the Cound ond the American Boord of Orthoped« Swgery 
(See footnote to 3 for number of years cred oho 14) 
239. Asstont ond Residencies, 716 
| j 
i i 75 
Name of — — — — 
United States Army 
Letterman General Howpitale? ..... San B. Helbbeugh APS 3 (5 11 0 
Creneral Als 205 3 3 6 11 12 * 
Reed General . Washengten, DC. +. Hawulten ..... APS 2 6 11 44 n 
General Hoxpatal Augusta. (ia I. Als 1% 19 11 
Hrooke LT Antonio, Texas... M.S. Thempeon .... AFS 20% 2 2 6 wi 12 n 
t tes Navy 
U. 8. Newel .......... Lone Beach. Calif. R BR. Myers. ....... AF 1770 2006 Varies 
Nawal Hompatal Den Drege, Grew Ar 2165 0275 „% 3 2 Varies 4 a 
Nawal Bethewde. Md. dr... Ats oo 6 & 3S Varies 
United States Public Health Service 
Veterans Adwun. Lam Angeles Mat, Jr. ...... AVS 7 1 2 $275.00 
amt F. 3. Con...... Ar a“ om 1 1 8 7 1 1-3 275.00 
Veterans Admin. Hospital! Van Nuws, Calif... J. A. Weinberg ..... APS 7 2 2 7 1 23 275.00 
Veteran Adwun. ........... hort Logan, Cole. 1-3 275.00 
Veterans Chanter, Ga. ar ended 6 3 4 1-3 275.00 
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15. ORTHOPEDIC SURGERY—Continued 
* 
7 
Name of Hospital Location Chief of Service eo 22 - i F 42 13 
Admin. Hospita?.............. Louisville, Ky... .. K. Leecher ... AFS 1,315 5 2 3 7 1 1 $275.00 
Admin. Orleans... .... R. N. Alidredge.... AFS 10 1 7171 
‘eterans Admin. Hospital’. . ° Fort Howard. Md. J. Lyford............ „ „% 275.00 
Veterans Admin. 8 
(West Roxbury n 27 1 275.00 
Veterans Admin. Hospital? ............. . Framingham, Mass... II. II. Faxon........ Ars 3 4 21 — 
Veterans Admin. . Minneapolis... .. Als 2 275.00 
Veterans Admin. Lancoin, J. L. M. Thomwon... AF 27 1 1 3 275.00 
Veterans Admin. All u. 1 AF ...... Varies 2 
Veterans Admin As 815 6 2 9 11.71 24 27 
Veterans Admin Staten Island, N PD. M. Bosworth A 522 ow .. .. 774 -2 275.00 
Veterans Adnun Cleveland... ........ I. T. Partington. .... Ars A 2 ry 
Veterans Admin. Ukiahoma City....... As 71 -2 275.00 
Veterans Adm Portiand, Ore........ HM. Blair............ Als 7 1 3 275.00 
{Veterans Admin Asponwall, Fa.. D. I. Sechwartz....... Als 60 7 1 275.00 
Veterans Admin. Columbia, C....... H. M. Bowman...... } 11 3 
Veterans Admin. ꝶ6ſ9h9Qꝛ. M „ enn D. M. Street. ...... AES 881 4 4 21 275.00 
Veterans n At ...... 7 1 2 275.00 
Veterans Admin MeKi . Texas... M. Freiberg ........ As 3 5.00 
Veterans Admin. 1 R. C. Farrow. ....... As 38s 262 2 2 3 Varies “1% 275.00 
Veterans Adma tal'ts..... e . Milwaukee, Wis. F. L. Carnesale...... AF S7i 205 8 4 4 7 1 275.00 
Nonfederal 
Hillman Hospitalse*®* ......... Birmingham, Ala..... G. D. Sherrill........ ACFPS 1835 3619 2 12 3 1-2 30.00 
Hoepital of the Tennessee 
„ Iron and Railroad Company @':... Fairfield, Ala......... C. H. Wileon........ r os 7341 2 7 1 14 200.00 
obile, Ala.......... W.C. Hannon....... ACF 8 3 11 1-2 
Children's Home and Hospital’ 4. Little Rock, Ark...... V. Newman ..... Cc 410 
Aren Angeles J. C. Wilson......... Cc 41 7 1 1-3 208.00 
Angeles County Angeles . V. Thompeon........ As 4.724 31,354 183 18 10 Varies 165.00 
Hospital? ............. Angeles.......... A. Brockway........ AC 23 150.00 
Alameda County Hospital Oakland, Calif. I. Barnard ACTS 14 130.00 
Merritt Hoxpital land, W. r. Ats 71 1-2 1100 
County General Hospital San Diego, Calif... .. F. Macpherson ..... AF 4 1.726 77 187 
% „ San Francisco ....... . C. Bost and 
I. C. Abbott 1005 ...... 11 13 4 7 1 100, 
San F San Franciesco........ F.C. Bost... ...... AF 1 17 
Shrineqs Hospital tor Crippled Children’. . San Francisn...... c 2.008 2 41 1+ 
University Hospitals . San Franciecu ....... D. E. AS 713 «433 3 4 7 1 1-3 
versity of Caltorma San France L. C. Abbott A 220 6600 .. .. 2 Varese 1 luo up 
Sante ClaraCounty ........ San Jose, Calif J. Jonepheon......... AF % % 
Children's H H. I. Barnard ...... c 474 30% „ MA 
University of Colorado Medical Center 
General Hospital@? * ........ N. I. Barnard Ats 2 #1866 11 4 «#1 71 1-2 
Hospital II. 1. Barnard....... AF liso i196 11 1-2 
Luke's G. Packard. . A 21 — 71 1 
Sorwim . D. hoer 7 16558 16 6 1 7 1 1 75.00 
Martlord 4506060660600 Als 1 11.7, 1 18 ww 
Grace-New Haven Community Hospital 
New Haven Unit (University Service) New Haven, Conn. . Eweneth. ........ Als 71 3 40.00 
Hospital of R New Haven, Conn. O'Commor........ * 7 1 1 75.00 
New 1 Newington, © M. M. Cc 1, 1. 7,1 1 10 u 
Nemours Wilmington, Del...... A. R. Shands, ... C 71 1 0 
. Washington, D.C.... F. MI. Hand......... * 11056 14 10 1 21 luo 00 
Washington, ACFS 3.4% 1a 1 7 1 3 116.0% 
Washington, I. M. C. Cobey........ ACTS 71 14. 71 75.00 
Jacksonville, Fla...... sal 71 100.00 
Miami, Fla........... A. H. Weiland. ...... ACF 1519 2415 4 w 2 71 
Atlanta, G I. F. Goodwyn. ..... Abs Nr «67.8426 28 71 
Augusta, Ga... P. Wright. ...... ACTS 585 1 2 7 1 2 10.00 
hicago •„»„„ . G. urphy 28 ** ‘ 
Sti 62.477 3 32 : 71 2 25.00 
T. A Chandler. ..... * 813 1066 11 : 71 
C. H. Hatcher ACTS G77 83412 5 4 71 25.00 
D E. L. Compere....... A 3352 ...... 9 3 4 WEI It 25.00 
Evanston, II V. C. Turner. ....... A 0 
Evanston, III.. J. 8. Fahey ......... ar . 1 7 1 75.00 
Oak Park, II . A. Softeld........ A 11.7 1 100.00 
. E. Cooper........ ACF 5 4. 7/1 2% 15000 
Indianapolis ........ . B. Mumford. ..... AF 66614 16% 7 3 70.00 
. Indianapolis......... J. Gareeau... 1,128 7 33.33 
Indianapolis . © AF 10 7 2 
Indianapolis. G. J. APS 200.00 
Des Moines, lowa ... E. MI. George .... -2 75.00 
iowa City........... A. Steindler......... A eg 00400 04 
ACS 2710 4522 6 7 1 
(itz, Kan F. D. Dickson ...... ACFS 
ameville, T. Hudson ...... ** * 1 oD 
ville. K R. Armand....... . 45.00 
ACKS 2875 20.7864 7 | -3 25.00 
jew Orleans ........ M. T. on ACES (Bee Charity + 
ew Orleams ....... G. A. Caldwell. ...... ACES (See Charity 
G. A. Caldwell....... Ars 100 
Orleans G. A. Caldwell ...... AC 447 17 
Shreveport, La. ..... T. M Oxford. ....... ACS 1438 610 2% 8 2 71 1-3 0 
Shreveport, I. G. D. Cakiwell...... Cc 102 21 1-2 100.00 
G. E. Bennett Cc 1 3 7 46 None 
Baltimore. .......... A. F. Voshell........ 7 1 1 100.00 
N. Johbnson.......... As 575 
— J. M AF 1022 38476 18 (6.67 


Numero! end other references will be found on poge 39 
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1S. ORTHOPEDIC SURGERY—Continued 


Location 
2 Van Gorder „222 ** 
L. Green — Ar 4308 12 
10.953 0 6 | fi 111.40 
6 „ 06 . I. Mitchell 1. 14.879 10 2 1 3 
— Mich.. J. T. Hodgen........ — — 71 
M. K.Ghormiey... rs (Gee page — * 
657 3 4 4 7% 91 
— Mo. J. Stewart ee we 2 1 1 
** Mo. N. Pickard 8 1 2.289 * 2 7/1 
Diveley AF 4539 46 1 2 77¹ 
— — 3 
Shriners for Crippled Children®... St. 17 106 1 21 4 1.00 
vebraska Orthopedic Hospital’ .. ... Lineoin, Neb.. ACTS 2 71 
— of Nebraska H AF 44 4 3S Varies 13 a. 
City Hompital Jersey City, si7 1 6 106 2 yi 130.00 
uta 
7 a 12 111 2 00 
— 0 Mex.. ——~ 2 6 1 2 1 4100 
alo General ... +++ Buffalo. 2 32 MLIA 
Edward J. Meyer Memorial Hespitale? Buflalo...... . 
— — . KS AF 3 2.495 20 3 
‘lower and Fifth Avenue —— Nen * 
2925 ACS. 35813 20 8 22 
tal for Special Su New York City Dd. Wileom. ...... 7 0 
Min New York Ci APS 2 010 41 1 4 120.00 
St. Charles Hospital 06 York «se . Cleweland... 
Charlotte Me — 8333 
North Carolina Orthopedic Hompital ase — 
North Hosja Winston-Se . A Cc 1,257 2 
Children's 6600660666 . eee Kron. 191 AF 1 ee 5 
nnati General Hospitale?......... Cimeinmati......... T.. . are 75.00 
ount Sinai Cleveland om 2022 33 3 
niversity Hospitals@* *..... ee ‘leveland P 
te Cros Heapital ** Columbus. K AF 
St. Vincent Hospital Ue... . mat 1279 * 
our R. K. Morrall.... Ats 1003 12% 2 
%% A 1 5 
ACTS 1050 6724. 
— 000 47 = 
: Pa. eee ee A. G. AF 1, 
adelphia......... J. Nicholson..... 1,299 
adelphia......... 28 Geekeler....... os 
ladelphia 2 „6 . C. Colon ana A is 
— . . * 22 
Moore......... ACFS G29 ...... 
ladelphia — — *** . NI 3 2.624 ee 
‘Jeemericel ond other references will be found on poge 89 
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13. ORTHOPEDIC SURGERY—Continued 


Name of Location Chief of Service {= 
Hospital *...... R. Ars 675 3,912 4 4 2 3 60.00 
W. O. Martell 1 
R __ Ars ..... a 1 is 
Packer Sayre, Pa.......... Hammond. _.... Ars 4.085 6 13 150.00 
Providence, R. I. H. MeCusker........ 1 1 50.00 
yer Hospitale’ . 6 A. Hoshall........ ACTS 659 3007 (1 4 1-4 25.00 
Hospital for Crippled Children’ *.. Greenville, 8. 100.00 
— — Chat Tean... H.C Rebertcon AF 1090 150.00 
C. Ca Clinic Memphis, Tenn... .... 134-4 Ars 1650 12366 19 .. 1 70 00 
University Howpitale@' s Dallas, Texas. ....... A 12 2 2 1-3 
Hoapitale's * Dallas, Temas........ M. Girard........ * 270 10 1 2 4 50 0 
Scottish Rite Hospatal for Crippled 4.077 5.00 
Chi . * . Texas “eee ee ee „ Cc 1 ** 3 1 7 
ort Worth, Texas... AF 751 2.730 14 1 1 1-2 100.00 
(Univ. of Texas Medical Branch) Galveston, Texas. .... G. W. N. Baggers..... As 13 
m Davis on, Texas. ..... Cowart. ..... “2 249% 19 2 7 1 
hordist H Heuston, Jenn J. R. Foster. ........ 278 1 1 
. Joseph's Houston, Texas. ..... J. R. Foster. .... 1,468 os 10.00 
and White Hospital @''> “eee ee Temple, Texas “eee N. Macey „ AF 1 + 150.00 
hiversity of Virginia *....... Charlottesville, Va.... Torsten ACES 3.881 va 7/1 4 62.00 
Children's Hoxpital' 6 6 0 Richmond . T. Graham. ...... Cc 1 ; +2 100.00 
College of Virginia. Nop. Div. @?.. Va........ N. F. Murk . APS 
idren’s Orthopedic * 3° © 771 125.00 
County Seattle +.. R. Anderson ........ AF 31538 14 fi 125.00 
Hoxpital @' ts 22 . LeCoeg . AF ow ...... 2 2 —— 
on General Charleston, W. G. Miyakawa........ AF 11 4 2 A 125.00 
lary's Huntington, M. Va... F. Seott............. AF (5 1 10% 
te of Wisconsin General Hoxpitala’® *... Madison, Wis. ...... E. Burns 1479) 6.182 2 7/1 3 25.00 
16. OTOLARYNGOLOGY 
(See Ophthalmology) 
17. PATHOLOGY 
The followng services ore epproved by the Counc: ond the Americon Boord of Pathology 
(See focenotes |, 2 ond 3 fer number of yoors credit) 
326, 0: ond den 794 
1 § 
Location Chief of Service il i 2 
Army 
„ „„ „„ „„ o 15.298 5 171 1-3 * 
Creek, Mich... Thompeon..... 9435 1 1240 100 11. 7/1 4 * 
oan Texas... „ „„ 28 3.128 ov 5 1 * 
„ „„ „„ %%% eee Ancon, © B. Bates. 14.263 2.621 1 65 3 1 1 1-3 n 
eevee eee eee eee ee Reach, 1 16.742 3.389 3 389 90 2 Varies * 
ie’ ee ee eee „„ „„ „ 17,320 2.027 1,805 as 2 Varies ; * 
San Diego, Calif. .... W. Eston........ 2043 2643 75 3 Varies 13 
Bethesda, M.. 144.298 3377 3377 S81 2 Varies 13 
T. M. Bennett....... 21.807 2176 2.176 2 3 
Pubitc Health Service 
New Orleans 17 „ 6.697 1,466 1.035 77 1 ‘a * 
„„ Rani nere 2 . Binford........ 7.963 13,497 13,497 76 2 13 bed 
** ee „% „„ „4 10.089 3.733 3.753 76 J. ot 2-3 $275.00 
Van Nuys, Calif. .... . 6806 1654 1654 80 7, 11 222 
e ' D. C.... M Rappaport........ 35635 1300 1.175 79 2 A 1-3 275.00 
dines, L. MeNamara.... 20.220 59.651 59.651 48 34 275.00 
Dew M . lowa.. R. © 1 34 275.00 
Louisville, .Gerdon........... 2008 1988 75 1 1 13 275.00 
ort Howard, Md. . B. VandeGrift. . 400 610 13 275.00 
New York City 10168 4,132 4,107 1/1, 7/ 275.00 
e Island, N. V Auerbach......... 3724 1489 1489 79 / 3 275.00 
„ „ „ „„ nwall, 625 025 
— 10.204 3,464 2,654 4 
J. M. Labita......... 6830 2,808 1,262 | 
eee eee eee Birmingham, Ala N. D. Baker......... 21,928 3,474 3,460 37 5 77¹ 1-3 80 00 
Coal, Iron and 
© Ala.... 22 6.117 1,127 1,054 40 1 7A 1-2 200 00 


7 =! 
Abbreviations end ether references will be found ca page 89 
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17, PATHOLOGY—Continued 


Name of Hospital Location Chief of Service i i il 
„„ „„ — Nettleship. e 4,145 3.446 3.336 
Sanitarium and Hospital „ „„ „„ eee 
of Lebanon Hospitaj@?............ Aris — 10.004 451 3.097 
Angeles E. Kauti 5000 
Angeles County Angeles 92 418 10.000 
Alameda County Hospitale*........... ee 136 1640 1,115 
Permanente 2 Friedman........ 11,872 4,495 
t Zion Mentis San Francieco....... G. R. Biskind........ 5.961 2432 1 
Pramcieco Hospital Sam France 1878 2.119 2,119 
Universit San Francisco ...... eee 11.246 2.246 2.246 
— of California ̃ 4881 3.289 3.289 
Santa Clara — — San Jose, * err] size 
ot tage „ 6% %% „ Santa Barbara. . Russell “ee eevee 
tal. .... H. D. Paimer........ 9507 
niversity of Colorado Medical Center 
veneral e I. RB. MeNaught...... 4.995 1614 1,582 
Denver General Hospital . M. MeNaught...... 9382 1,134 1,680 
Colorado State Pueblo, Cole... ...... . Gallawan......... 
— „Conn. I. R. Akerwon........ 12.585 3,033 3,033 
ford, C . E. Kendall........ 23.555 7.650 6.879 
St. Francis ford, 15, % 408 4005 
Neo Briteie Generel Hospitel® ........ itain, Com. F. D. Rosahan...... . 7,762 2,783 1,803 
Neu Haven Community ‘ 
New Haven Unit (University de> see J. Nartett 6,573 2.486 1,791 
alk Hosjatal @! ** — — N alk, N. Barnett 7407 2,041 1.096 
ware Hospital @?..... Wilmington, Del. J. M. Howard........ 9464 3,030 3,030 
J. W. Hooker. ....... 
ee 1 7.731 459 105 
Municipal Howpital@?*. Monaco 21.116 2.160 2.238 
Garfield Memorial Hosp 11.464 2.250 1,504 
Georgetown University Geschickter 644 4 
George Washington University Choteser....... 303 501 
¶ 12.335 3.000 2.208 
Sibley Me Hospital eee . B. Hunter 11,588 3.924 3,067 
St. Vincent's . A. Murray ....... 19545 4.747 2.199 
M. Jackson Memorial Hospital e*.......... . Resek......... 18.207 4.014 3,610 
Crawford W Memorial Hospital a ‘ 2.941 2.941 
Sheldom.......... 16.937 3.883 3.8683 
1 Uni Madden...... 9.757 743 278 
City of Chi Sanit.! C. 1389 406 
mm... 
‘ Masonic Hospital —— ꝑ — —— 2 6,542 1,698 
ount Sinai Hospital 7257 3.996 1225 
——.— 1,508 ..... 
G. M. Hase.......... 12.654 4336 4336 
and tional Hospitals@’........... A. Bennett........ 2.744 2.744 
Luke's —2ũ- 4 Hirech......... 15,486 6715 ..... 
Miversity of „„ „ „ . R. Canmon........ 12615 3.943 1,924 
C. Lai 2825 2.647 
7.905 3.583 2.112 
* 2.387 2.190 
Manshardt..... 6.700 4,186 2,758 
144.281 4350 1,542 
Rabeom........ 7.762 2.624 1,994 
Dublin. 10.246 2.205 2.173 
MePadden ..... 0.237 1417 1,393 
Montgomery. . 4.250 
10.806 4.120 4,021 
7812 20 2,086 
. Warner........ 18,304 43 
6.463 5.128 3.700 
Hellwig. 13,155 6.288 
Miner 8.053 1.400 
45.781 10,677 10,677 
M. Laweon........ 23.996 6,023 — 
. Colvin, Jr....... 13.020 5,192 5. 
. Mathews...... 13,666 3,325 ry 
Porter $400 1.878 1 
G. Warner 9546 98 
Bich 190,857 4722 
. R. Spencer........ 10,618 5,590 5,590 
= 
Boston..... F. Parker, 5,787 
0 A. T. Hertig......... 3.425 1,472 1,472 
8. Farber........... 1, 1,106 
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„„ „„ „„ E „„ 
hh 1 
/ 1 
2 
2 
1/1, errere 
1/1, 
77¹ 125.00 
71 147 
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3 77¹ 

7 7/1 

2 fi 

2 77 

1 7/1 

4 Varies 

1 77 

5 „„ 

2 eer 

1 77¹ 

3 1/1, 7/1 

77¹ 

2 77¹ 

2 7/1 

2 7/1 

8/1, 9/1 

i 7/1 

2 

1 

4111.7 13 95.00 

1 7/1 1-2 50.00 

i 5/1 i 50.0 

1 ones i 1530.00 

1 7/1 1 130.00 

3 77¹ 1122 

1 1 „„ „ 

1 7/1 1 

1 

2 

2 

i 

i 

| 

i 

i 

2 

| 

i 

2 

3 

i 

30 
1 

7 

3 

1 

2 

2 

i 

3 

1 1 75.00 
1 1 100 
33 7/1 
8 7/1 
32 
26 3/1 

37 

49 7/1 2 

71 7/1 1-3 

171 i 

63 7/1 i 80.00 

7/1 1 43.00 
7/1 1-4 
7/1 1-3 

i 7/1 1 17 

771 1 

2 „„ „ i+ 

F 7/1 12 

13 “3560 

i 10,1 1-3 2228 

13 80.00 

17¹ i 50.00 

Varies 1 41.67 

Abbreviations cad ether will be found on page 69 
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17. PATHOLOGY—Continued 


1 
242 442 
ts General tan B. Mallory ...... 7.227 B ......... 138 41867 
s Memornal Hospitals @' — 7.449 2.530 2530 800 3 11.71 
New England Deaconess Hoxpital’ ...... 7.672 7672 7 3 11. 71 7 
m Maintal 6 06 6 „ 6 6 6 6 6 6 6660 N 1.820 1.870 2 666 „ . 3 6 200 0 
Eheaheth „ J. Larkin 6900 2080 53 i 28 
ity N. . . 6110 45 1 
— 1. MacMahon .. 6.873 2.191 2.191 41 11 50.00 
Salem H 5660660 eee . Baler, DA. Neckerson 6077 1466 14066 36 7 1 2 
— %% % „„ „ „„ „ „6%„„„„ „6 „60 alpote. S. Warren 606 777 1911 iol 2 . 20000 
Norcester City Hospital Worcester, R. NM. Gowtale . 7850 36277 3.129 2 ...... eve 50 
Worcester State Werwester, Me 7 3? 8 
wh. ... C.V, Weller... WO 7441 „1 71 
Leila V. Post Montgomery fattle Creek, Mich G. Scheie 7157 2185 32185 1 1230 
(ny a — 2220 32200 4 ‘4 4 
St. Mary 2 M. F. 3078 2921 2 771 
ne County Ceners Va 2.000 2. 
R I on 28: 255 1 
t Memorial Grand Rapids. Mich ©. A. Poy GI 1 avi 
A. (irand Ro — Muh, . X. 10 11 771 28 
pales Coneral — Barren 174 11% 41 14. 751 4 Wie 
Hexpatale’ R A. Meee... 08 7 1 
G. Phithys St. Lens 1171 cee 247 120 771 
Maptict en Mn 118 21 3 «wm 
City 90 St. Lows 1245 4 71 U0 
Netbwaska Methortest Ho«patale! ha 2a 7 1 75.00 
ary Hiteheork Memorial — = N Varies 3 1750 
‘Mot TTT TELE „„ Mam „N. M. Hr ok. S852 1711 1.071 53 
at ale’ 6 6 „ „ 260 N. 4. see Read. de. 2.421 20m 47 
emormal Mupetale’  ........... ranch, X. I. 4. A. J 1242 1.180 44 7 12 15000 
Newark Beth 17-1 Newark, N. 4 11 3433 3855 7 3 
Newark Cuy Hewjatale’ N. Martland ...... 2.014 2400 1.18 2 6 1 
. „ N. 15 4202 340 4 1 
— Athany, N.Y ACW, Weight. 6200 620 Gl 11. 
Laboratory Albany, N. I. I 054 111 
14 — City N. . VW. Bergstrom 1 1803 199 45 2 / 100.00 
oblewe — Cook. 2.576 2.576 3% 3 7, 25.00 
John's Howpital e' M Gettinger ion 1406 1400 «643 71 i 
bo Gemeral K. IL. Terplan w757 446 45958 46 71 13 2 
ard J. Mey 0. 2781 195 46 3 10h 
S588 1217 70 7 i 115.00 
Gemeral N. A. Amerest........... 14,685 46.509 46.509 — 2 70 
t Vernon Vernon, X. I. G. Sharnof........ 7.274 2.333 2.327 71 12 125.00 
Speer „ 60 1161 188 12,174 41 1 
Goble ater — New Vork City 1472 12% 1230 71 70.00 
Harlem ... 7.363 73m 1, 7/1 70 
Memorial York City 5733 tom 210 7 2 100M 
tal New Vork City Stewart 17.004 17.1043 7 se 
— New Vork City A cone... 724 1302 1200 2 71 120.00 
ontefiore for Chrome New York City MM. Zimmerman 2. 1 11.7/8 
New Vork City Aromon. „ 3599 3539 23 4 (000 
Somat Menpatal York City „ l'. Klemperer .. 1171 706 70% % 1 117% 
22 New York J. G. 7 1 3 25.00 
t-te nate Mecheal School a 
omatale % M. N. Richter ... 9180 6032 54.785 3 1171 13 0900 
New Vork City ..... 5.701 490 66 1 92 
welt eite ; New York City . Brandes ...... S703 3.115 3.115 36 7 1 1 
M. Vincent's — New York City ..... A. Rottimo........... 13.116 2438 2438 46 71 
New Vork Citw ..... A. 5604 1368 1388 36 A 1 75.00 
Parker Nes Vork .... V. Dolgopol .... „ 5.788 87 73 a 


end other references will be found on poge 39 
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17. PATHOLOGY—Continued 


- 


1. * 
Chief of Service i | 
Name of Hospital Location of = 24 
e / 4 
A 4 41.66 
miversity Mecheal Center @*  @ thet 4.367 37 1 125 
Samaritan Hospi — Grows 3 2 4 3 
Nu. 
te Plains Hoxpitale’ $354 $373 A 1 75.00 
pe D. Forbus 13.571 9.700 9700 59 A $3.33 

1122 Henderson 1,849 21.262 2 7 22 75.00 

man EA Gell 3.217 2285 68 / 2 100.00 
. 6643 3.068 / 75.00 
Cineinnats Genersi Hospitale! RL W. Austin 28 — 3 

— 14.77% 2408 2400 6 / 
City Cle 8354 4058 4058 46 12 190.00 

9725 2084 2985 45 2 7 100 

Cleveland Dome 12.713 3.823 3.373 49 6% 25 60. 

— Karsner 20.121 7376 737% 6 7 + 25.00 
ͥ ů Cleveland KM. Martwett 10.020 2498 2398 34 130.00 

rime-Loving University — Fidler 10.769 6.769 46 / 2 0 
hite Cross ompatale’ 6 66 ‘ olumbus M . 13.236 42 7 2 266 0 
4 11.051 5508 4470 #1 37 3 11000 
Toledo e Stembere 2479 1887 1-3 125.00 

Ohio 2 K Giffen 18.968 4041 4081 44 3 71 14 100.00 

oungstown — 13 12 35.00 
— -..... Bess Seas 1 1 14 38 

nuel 1 land. Ore. a 1 3545 71 14 «75.00 

ty of Oregon Mecieal School 

— 16111 3657 2008 30 22 

Mawr Hoyetate’ . „rien Mawr Po 1 75.00 
(eeorge Memoral Hospital e! Danville, Pa Ment 61 None 
Jeflerson Mestival College 11 Bucher 41% 3. 3 71 2 moo 
Lamkeman D k — 0 280 2650 72 71 1 2 

t Sinai ALR Crane... 10.206 2.504 3 

terran 90 —— 13664 6730 6730 4 71 3 soon 
Femple University Hoxpatate! — 14. 21 2503 1 100 00 

Francie 10 % A2 20 21 3 7 1 1 110.09 
Western Penney !vama Hospatale! 8 8 88 
Medical College of the State of South Carolinne’ Charleston. * 15.767 10.511 — 140 09 
6.177 6157 19 3 / 7 
bey Memphis. T Di 2658 2658 63 11 
Nashville General Hospetale! anh 21. 1 N 7 
Vaneertalt Nashville. Tenn 3 woe 
Pauls alias, Texas J I. Goforth ....... 476 
a Nun San Antomo, | 14 4.096 1 A 1-3 200.00 
Salt Lake City 2 A 13 2 
Lake County General Hospitale?..... 1390 7 A 100.00 

General Hospitaie’ .................... Nertath, Va. 4.208 2352 35 a 23 22 

of Virgi H tal Dive M V. K — | 1 1 

idence ... — 3264 3182 45 71 1 100 00 
St. Luke's Wash... 0. O 7486 269 170 1 / 


ond other references will be fovad en poge 69 
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17. PATHOLOGY—Continued 


and 
of 
of Serv- 


Surgical 
Number 
M 

Autopsy 
. Res. 
Offered" 

( 

(Years) 


Name of Hospital Location Chief of 
Joseph's Hoapitalea’ .. Tacoma. Wash (C. R McColl _...... 1 $200.00 
Tecoma Ceperal Honptal Tacoma, Wash. 4.848 4.075 — 13 150.00 
W. Ve... W.G. 2312 2.262 1 125.00 
Medison, W.. W. D. Stovall and 
Angrvine.... 12498 3268 3.208 7/1 3 38 
Columbia Hoepitala?*" ... ............ G. Ritchie . 4821 174 10 


18. PEDIATRICS 


The following services ore opproved by the Council end the Americen Boord of Pediowics 
(See foomores ond 2 for number of yeors credit) 


Horpitols, 200 Assntont Resdencies ond Resvdencies, 791 


. Res. and 
of 
Serv- 


i i ii 
Name of Hospital Location Chief of Service j 12 
United States Navy 
. Naval Philadelphia. ........ 235 22 18 1 Varies n 
‘s HospitaP* Birmingham, Ala. A. A. Walker ....... 1 40 20 1 12 $100.00 
and Hillman Hospitals @? ¢ Birmingham, Ala. A. A. Walker. 1222 222 145 H 12 12 30.00 
Birmingham, Ala. 8. F. Wainwright and 
Cutt, G. W. ma 17 7 1 771 3 100.90 
the Tennesace 
Iron and Raslroad C vye*.... Fairfield, Ala 4128 1866 6808 1 2 A 200.00 
General Hospital ounty Wagenen . 22 42 205.00 
a ye right a 420 / 100.00 
Idren's Hoapital@?*. Angeles 2.887 3 1 1 3 206.00 
Angeles County — Fatton 4.382 5,015 6 3 165 00 
te Memorial Hospital a Les Angeles XM. B. Brooks 439 8 1 
Hoepital of the East .. Oakland, Calif 3.40 21 6 11.71 2 600 
rem Hospitale?* San Francisco F. Getston. 32 71 50 
Mary's Hospital e San Francisco . Pleed.. * ane 4/1 10 00 
rancisco Mospitale*. San Francisco... . N. Oley. i 2 175.00 
— | * See Francisco... 2 — i A 2 
versity tornia Hospitale?* ..._.. Francisco 100.00 
„ Hospital ¢ F. C. 2328 ve V 12 
versity of Colorado Medical 
G —— L Gorden. 18 82 1 
Grace-! a 
New Haven Unit (University Service) @? Nen Conn. .. G. Powers. 3,120 5 
tal of St. se . New Haven, Conn. M C. McGuire... 11617 A 
ashington, D.C. 8. Wall 7.932 77 1.7/1 
emen H Washington, B. 512 615 1 3 
nger Muricipal Hospitale?* Washington, D.C. K. Sweet 1,335 1 
Crawford W. Me Hosjatal @ Atlanta, Ga. K H. Muse 1,332 vou A 2 
Grady Memonal Hosp 2 Atlanta, (4. . W. Dickson ..... 1010 
Hosp. for Children? | Atlanta, G. H. Roberts... ... 10% 
niversity Augusta, Ga. PF. Mutherin......... 1.441 1,422 7 2 
Memornal taP Gibeon. ......... 4. 106 
ichael Reese Hospiteie®* Chicago. .. * 3742 1125 208 15 3 
ian Sanford ...... 12 39 2 
dent Hospitale?*........ ... ...... Chieago.. 
rch and Educational Hospitalse?* ... Chicago ...........- Poneher 245 
"Vincent's Infant and Maternity Hosp.’ Chieago...... ...... 4 3 
miversity of Cheese Chicago . 1 20 306 
tle Company of . Park, E.G. 1 
— Minterer 4 1 * 
oapital (Ray Blank 
oxpital for Children) Des Moines, Jown I. F. Hm —— Re 
owa City PC, Jeane A 
Hosjatals @- Kansas City. Kan .. H.C. Miller... * 
| — Ille. 900 . B. Andrews... 1. 21.934 
New Orleans Graubarth ...... 523 
tral Maine iston, Maine . Brooks. 2 14 
we City altimore . E. Harrison 50 
Hospitala?*......, jaltimore. ..... F. F. Sehwenther 
laltumore . J. Senner 11 
Raltimore. . „ ons ess 
jeneral Hospital @4 AM Butler 221. vw 


6 
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be found on page 69 


APPROVED RESIDENCIES AND FELLOWSHIPS 


tNew Hospital for Women and 
. % „0% 06% „% „„ 0% „% % „% 660% 606 0„ 06 Boston ee 6 „ 6 „ „06 „ 0 . 1,435 
Henry “ . A. .... 212 
Butterworth Grand ZE 
* Secinaw, M. Kempton... 1,254 123 
St. Mary’ Hospitale’.. Dulath, Minn R P. Buckley... 
innea jeneral Minneapolis......... A. V. 2780 308 
Northwestern Minneapolis......... BE. 8. Platow......... 1 
Barnabas inneapolie......... C. 30m 
University i I. MeOQwarrie...... 
City, Me H. M Gilkey... 
Hospital *. ins ese FT. J. White........ 3789 6.124 
tewish A. A. Margulis. ...... ...... 
St. Lows Hoxpital? A. F. Hartmann. 
St. Louis City Mospital@?*................ 1 A. F. Hartmann and 
V. Hrdlicka |. 1351 Ry 
Ge. Group of * J. Zahorsky..... 1,932 4 
— Murphy. 1399 28886 
of Netensha eae J. A. Henle 
Jerary City Howpitele?*. ........ City, N. J. C. P. DeFuecio. . 1494 6,367 
Meiste! Newark, N. J... Mimard........ 1907... 
TSt. Michael's Hoapital Newark, N. 8. A. Meeway....... 1,942 1 808 
vy Albany, N. S28 1817 
1 Hospitale’ .. XM. Litwak........ 4.507 1,254 
len Heapitale! M. A. Neuner 7 a0 5. 
lend Hospital IR Giwan......... 17% 
„ . F. Watton 1699 
— J Mart... ...... 
J. Meyer Memorial Hoxpital @' ¥. 5. 12 6 
Jamaica, ..... K. Reisman... i 2. 
. Div, v. New York City ..... K. Hott, Jr... 1.6516 23,9506 
Israel New York City. ..... one 
and Fifth Avenue .... New Vork City .... R. Bensom........... 105 3. 
— — New York City ..... J, d 16866 1881. 
New York City... .. K. Coden R 4.172 
Harlem New York NM. Gleich........... 7.543 
New York S. Altman........ 1.1 1 
New York A. Benson... i 
Cy .. New York City...... H. Barrenberg. .... 
ork City New City... M. 
York Foundling Hospital's. . New A. IJ. Vigmec......... 
New . Bakwin ...... 
New York Post-Graduate Medical School 
and Nen Vork 165 8066 
* New .. Melntosh........ 4060 32,199 
welt Hoapital@’.............. New York City...... A. T. Martin.... ... 1.645 
Clare's New York City...... C.H. ORegan:...... 4000 
St. Luke's Hospital New York City. ..... M. F. Jackson... ... ow 
St — — .. New York 4 Vignee 3. 
mesons New York NM N. Edelman... 1.665 
— Rochester, N.Y. ... F. W. Bush .... 1,991 
Sweng emona 
St. Vincent's Hospitale’..... Staten Inland. N.Y. MeCormick. 4.375 
Sea View Staten Island. N.Y. 288 
M Syracuse, N.Y... 5 
Hospatale' .... Valhalla, DD. Barnes 525 1.3400 
Charlotte Memonal ale’! Charlotte, N.C...... C. Gay... 17 3.629 
Charlotte, N.C....... 3. R. 203 
1. Hospital for amd 
Chi N. C. SF. Ravenel... 
— — ....... Wileingten, 2.91 1.100 
„ Carolina ... Winston-Salem, XN. C. D J. 24188 
inrati General tale’ 1841 8.012 
ty MeKhann...... 17% 14,420 
niversity Hospitake’* ..... Oklahoma City Nan 774 4,611 
rest Memorial H.C. Graham 
Portland, Ore. LB 5.567 
ospata fand, . 1.055 
PAbington Memorial Abdngton, Pa......... T. Wilder 
Babies’ Philadeiphia......... E. Bowman ...... 26 28. %% 
„ „ 06 Philadelphia......... J. Brokes, Jr......... 3.354 „ „„ 
Chibren's of the Mary J Drenet 
Philadelphia......... 3. M. Lyon.......... 1008 9.753 


E Se. 


BER SRS: 8 


888883. 2 3828, f. 28282 


= 8.88 cf 218 


Res. and 


1 
01 
71 
fi 
wi 
11 
11 
771 3 
3 
1 
11 
7 
11 
1 
Varies 
fi 1 
2 
WTA 12 
1 
1 1 
1 t 
11. 41 1 
1 1-2 
1 2 
1 
7 1 1-2 
61 1 
41 
14 
11. 7/1 
1/1, 7/1 „ 
i+ 
71 
Varies 
1 5 
1 1 
Varnes 1.2 
1 1 
1 1-2 
1-2 
71 * 
ere 11 1 
1 12 
14 
1.7/1 
71 
1 
171 
1 
71 
41 
1 * ‘3 
9h90 1 
1 
771 1-2 
7 1 1-2 
1/1, 7/1 1 
12 
fi 1 
71 1-2 
wan 
1. 
| * 13 
77¹ 1 


285 


7000 
22 


2 


J. A. A. 
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18. PEDIATRICS—Continued . 
33 
— = * 
Name of Hospital Location Chief of Service 22 ei « i $= 22 
11 
22 
3 118.00 
200 00 
100.00 
115.00 
70 00 
12 115.00 
12 
3 50.00 
7 57.50 
| 18 "10.00 
6 95.00 
7 35.00 
1 100.00 
1 75.00 
2 35.00 
2 100.00 
3 75.00 
4 41.4 
2 100.00 
2 2500 
2 70.00 
2 120.00 
7 2000 
4 50.00 
4 25.00 
2 25.00 
1 
0.00 
70.00 
5 45.00 
3 70 0 
15 
% 
«0 00 
120.00 
«000 
7000 
120.00 
50.00 
25.00 
75.00 
0.00 
0 OD 
103.33 
25.00 
50.00 
5000 
“75.00 
75.00 
"93.33 
75.00 
2 155.00 
100.00 
100 00 
"95.00 
35.00 
Abbreviations ond other references will be fovad on poge 89 
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18. PEDIATRICS—Continued 


Chief of Service I j 
P. Barta 3.132 38 17 1 771 1-2 8 50.00 
. Stokes, Jr. 3 * „„ 
71 80.00 
8. 71 3 
— 1,352 491 2 77 
2. . Beach...... 2.112 56214 ‘ 
Weston, Jr.. 5 15 2 
. « B.S. Christian...... 
T. Munchen 1899 6321 101 6 1 
.. ©. Croewell .. “4 71 1 
M. Buck ........ 1,451 1,157 44 2 
ie F. P. Cramp .... 591 4.193 30 1 13 75.00 
land Hospital Bradford...... 2.212 2,471 16 771 50.00 
Branch) @? — Galveston, Texas .. Hansen 630 11,003 38 3 
ion, Texas...... M. Schaffer. ....... 1 6.249 112 3 30 
Antonio, Texas. Kaliski 1980 62.923 170 fl 7500 
J. A. Anderson... — 3.143 ee 2 50.00 
Vt. .... B.S. Certa s 11 ‘A 100.00 
Charlottesville, Va. Waddell, Jr. 1117 — ‘ 62.00 
„ 1.221 117 4) 
Honolulu. Hawan C. 1 171 + 


19. PHYSICAL MEDICINE 
The following services ove epproved by the Council ond the Americen Beord of Physice! Medicine 
34, Assitont Residencion ond Residencies, 70 


1 
i il i iii 
Name of Hospital Location Chief of Service i * 
United States Army 
General Hospital @ Francesco 4. . 285.400 A 
mons General Hospital@..... ...... .... Denver II. A * 
alter Reed General Wes fj a 
Percy Jones General 50000 00000 Battle seeeesees A. E. 000000 „ „ %% 346.505 a 
Veterans Administration 
Veterans Admin. Hospital..................... * ee 7A 
ospita „„ ince Newman „ „ „% „% „„ „„ 
Veterans Admin. Heapital Framingham. Mass 10. 275.00 
A H ital eee eee eee eee uddileston eee e ee „ 14.633 
Mertz  ............ rancieco...... 6 „% „06 . Northway......... 
vers olerado 
muiversity Hospital a U Ga Bennett 0000000000 222 PT „„ „ „% 
ichael Reese Hosjn 8 Chicago 
niversity of Kansas City, Kan 


ee eee 


Clinte Foundation Hospital! 
te of Wisconsin 22 


tations end ether rete will be fovad on pege 89. 


— 
Hal 
Hos 
Re 
18. 
Roy 
T. 
ne 
M 
7 
Va 
Chi 
tPar 
II 
Ni. 
Chi 
9 Ki: 
Rta 
M 
M 
Foundation Rochester, Minn. .......... F. M. Krusem........ „„ anaes 
Hoepital. Dix, . New York City . HL A. 7 Varies 70.00 
water Hospitale*. ........... New York City. ...... „HN. Behrend... .......... 1 
ontefiore tal for Chronic Diseasesa*..... New York City. ........... K. Harbadee rr 
ount Sinas York City . 9.920 1 1/1, 7/1 1 
tenan . . . „%%% 41 
1.123 i Varies | 
M.D, Bouman........... 3060 36,362 7/1 3’ 25.00 


72 APPROVED RESIDENCIES AND FELLOWSHIPS 2,1. 1545 
20. PLASTIC SURGERY 


The following services ore approved by the Council end the American Boord of Plestic Sweery 
Ne h. 18. Acsstont Resdencies ond Resdencies, 47 


Veterane Administration 
Veterans Admin. Hospital. ................. PW. 
TVeterans Admin. Hospital................. New York City. ...... — 171.71 
Nonfederal 
San Francisco. M M. BlackGeld 2 100 00 
‘miversity of Kansas Kaneas City. Kan 3 
harity Howpital of 7 Orleans (Included in Surgery) 1 1 
Blodgett Memorial Grand Rapids Mich Smith ... 308 1 A 
Mayo F Rochester, Min G. Nes 89) 
+ ital of St. dn - and for Women and 
@ Newark, J. 18 >» 12 10 22 
Kings County Hexpitale . Brooklyn. ............ A. Coakley ...... 
New York Post-Graduate Medical School and 
Hospital e New York City ...... IW Hinton ...... 18% — 2 771 2 
— New York J F. Webster... . 1.2 100 00 
Municipal 
Rochester, N. F.0.3. Young ..... 20 oe Se 1 1 * 22 
City........ J. F. Burton. eee eee 1 1 
of the Univeraty of Philadelphia Ivy 242 1 „11 N 
(Univ. of Texas Medical r 118 9 
TState of W in General Madison, Slaughters .... cccce 5 1 174. 7/1 


21. PROCTOLOGY 
Horpiteh, 1! Residencies ond Residencies, 28 


bbs 


Sta tes Navy 
1. 8 Naval Onkland, Calif......... G. Young ........ 1117) «2.1% * 
Nonfederal 
Layele University Cinice@. . 7 1 1 25. 
_... Reehester, Minn I. A eee page 7 
ard L. & Knapp.......... 2 1-4 50 
oungstown Hospital@..................... oungst Ohio... 340 8 7 1 1 100. 
Allentown Hospital e“ Allentown, Pa... .... S. Kieckner . 320 @ 1 
Phe aes 1 7 1 
Presbyterian s Pittsburgh ........ K Zimmerman...._.. 4176 «66068 1-5 
Reads Rempean....... 38 213 «#4 1 U 
bunt) Milwaukee... .. . G. 160 „„ 


22. PSYCHIATRY 


The follow ng services ore opproved by the Counc end the American Board ond Newology 
(See focmetes l. 2 ond 3 fer number of yeors credit) 


227 Rerdencies ond Rerdencies, 1.618 


of Serv- 
(Years) 


United States Army 

rr . N Litteral......... 1/1 1-3 a 

alter Reed General 14 122 1222 ; 17 171 1-2 a 

2 
Madigan Hom Fort Lewis, Wash... .. D. R. Peterson ....... 322 43 17¹ 1 a 
nited States Navy 

Naval Retheeda. Md......... 515 3 10 Varies a 

S. Naval e' 771i 24 16 2 Varies 

a Pubhe Health Service Ky K M Chapman 121 A a 

Puljge Health Service Hospital’. ........ Fort Worth, Texas.... 8. D. Vestermark. .... 2.510 42 

‘Veterans 
Veterans Admin. Hospital? ................. N. Little Rock, C. N. Baganz......... 1640 17 110 «7% 11.7% 1%3 $275.00 
?Veterans Admin. Hospital? ................. 1 | A 3 275 00 
Veterans Admin. Hospital’.................. Alto, Calif........ J. J. Prosmack... 335 107% % 3% 32 11.7% 1 
1Veterans Admin. Fort Lyon. (elo IL. V. Lopez .... 11 771 1 5.00 
Veterans Admin. Hospital’ ................. A. Redrigues......... 11% 275.00 
‘eterans Admin. ................. 34 4 Varies 275.00 
Veterans Admin. Marion, Ind........... 8. T. Ginsherg........ oo 1 Varies 275.00 
?Veterans Admin. Topeka, Kan.......... N. C. Anderson....... 2.072 ...... 21 7/1 275.00 
Veterans Admin. Lexington, Ky.... .... MR Baker. ... 20 8 171 275.00 
4 eterans Admin. 2 „% ũ — * M 12 “** 20 A 

(Veterans Admin. Mass...... 1 6821 8758 70 35 1/1, 7/1 275.00 
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Neeber 1 


— 

° 
2 
> 


2222. 


—2-22——23——2 


Ekel 


yeoneding 


JJ 


"eee 


agrees 


— 


VVV 

9 « 


+ 


2 


& 


=e 


115 


ͤ 
Name of Hospital Location Chief of Service i 
eterans Admin. — 
Veterans Admin. 
‘eterans Admun. 
3 — Milwaukee... A. I. Resenberger..... 1,000 
Nenfederal 
State Imola, Calif... WU. Olver. 5.419 
Seniterium'... “eee ee „66 a * 4 
of Colorado Medical Center 
.. . 
New Haven mit (University Service) a? ¢.. 1 
Municipal 
Hoapitale* *................. 
— 
— | 
| 
E...: — 
H. Hospital'........ 
3 
Peter Bent Brigham Hospitele'............. \ded in Internal Medicine 
— 
—— ——ũ— 
ether references will be found on poge 89 


J. A. . 4. 
Mey 1, 19468 
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22. PSYCHIATRY—Continued 


22.2 22.2222. 9999999 222.2. 


"es 0 


— 


* 8 


28383 


— 2325 


1 55 225 
f 


4215 P. 


Location 


Worcester, Mass... . 


Arbor, Mich... .. 


6 55 % „% eee es eee eee 

8 6.4 


tal 
Hospital 
taP 
‘ 
— 
— 
2 
ital? 


Hospitale'..... 


capital @? 
General 
te 
Hospital. 
y State 
Hoag 
General 
aty 
ate H 


Sta 
verse (it 
paslant: State 
ty 


Hoapitals 
State H 
Foundation’ | 

Pease Sate 

1 2 

V 

Sate 


— 
te 
Cou 


it 


68690 9 


© 

— = ee 

6 


Philadelphia 
Philadelphia 
ladelphia 
Philadeiphia 
Warren Ps. 


«ee 
233397 
3353 
1 eee? 
2 — * 
* 
« 
0 


Numerical end other references will be found on poge 89 


14 
Name of Hospital | Chief of Service Ee 
Worcester State Hospital’ ‘.. Rothechiid........ 3,536 20 
niversity W. Waggoner... 14 
2 Receiving V. Hoagiand wes 5.348 4 
Heary * 7 644 5 
7 
1 
U 
1 
1 1 
— 2 i 
J. Meyer 
tate 
— 
Mount Sina: 2 
&. Lewrence . 2608 ...... 1 4 
* 
Hvudsce ital . C. Groom 437 72 
N. LeBurt... 3.6209 512 @ 9 
— J. L. Van DeMark 38463 2,085 268 43 2 
Memonal— Municipal 
thie He ue, 
14 la, N V. 
te Plains, N 
hate tal! * 80 
N.C. 
lem. 
Anat: 
9 0 L 
*leveland Clinic Foundation — 
qUniversity Hospitaise*?. ..... 
Cotumbus State Hospital’ .... pus, Ob» 
Mon Ohio 
tC Oklahoma State Hosp: Okla ces 
fAllentown State Hospital! n. Pa 
Danville State Hosgntal’ Pa 50 
Harrisburg State Hospital? + Pa 
Norristown State Hoepital’... own, Pa... 
Friends Hospital’: .. 
Institute of the Pennsylvania la 200 
Jeflerson Medical College ladelphia..... * 
Pennsylvania Hospital. Det 
Philadelphia Psychiatrie N. W Winkelman... 
— State —7 EK. I. Sietke 
2 ‘mivermty Hoagutal O 8. English * 
rancis M. IL. Mitchell and 
C. H. Henninger... 
Western Mate Paychiatrnc 
¢ R. A. Clark ........ 
Sate tal? oodville, Pa... KR. M. Phifer ........ 
for Mental oward, RI 14 
* Providence, A.W. Ruastes 2723 * 
Hills Sanitanum! Dallas, Texas .. Weisz 104 — 


22222222. 222 — 22222222222 ——2—-222— —2 22 


RRR 23628 2— 22» RG 


The 


mmore City 


on Sanatorium 


County Sanatonuim* 
ty 
Lake 
other references will be found on poge 89 


Vel; 137 
Neeber 1 
y of 

Beaty 


APF 75 
Name of Hospetal 
„eum! 
Tens Medical Branch 
State Paychopathrc Hongital! 
Heapitale* *. . 
(Vermont State Hoaj 
mversty of Virgima 
— 
eatern te 
Eastern State 
Northern State as 
Beate of Worerenan . 
Milwaukee County 
Moilwauher Sanstarin 
Queen's Haytale- 
Name of Hospital 
United States Army 
{Pitssimons General 
Veterans Administration 
eterans Adin 
eterans Heegqntal 
eterans Admin. 
Veterans Adnun Hosyntal 
Veterans Adimn 
Veterans Admin. 
Veterans Adinun Meinte 
Veterans Adrun tal“ 
Veterans Adnun. 
Veterans Adnun —— 
Los — Sanatonum 
„ Det Valle Sanatorium 
Sanatorium! 
Angetes County Hospital 
— 1 — and 
Heet Sanatorium 
Olive View Sanatonum® 
Han County General @ 
Ran Francisco 
Rente (tara County Mat- tal @ 
— of Alameda Cuunty! 
University of l Center-* 
— — 
um of t 
Underchf Sanatorum' 
Noreich State Sanatoniuin 
(Uncas-on- Thame=) 
Laurel Height~ State Sanat 
Gaytord Farm Sanatonuin! 
e pea 
Sanatonum 
(Glenn Dale, Md. 
of 
„ of Chocago Municipal Tubercukess 
University of Chicago Chines @ 
Macon County Tuberculaes Sanatonum! 
Tuberculanes 
Tuberculuses 
— tal 
Coeneral tal @ 
Matec Nanatonun! 
Western Maine Sanatonum' 
— 
State 
Narfoth County 
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23. PULMONARY DISEASES—Continued 


Res. and 
0 
ol 


Name of Hospital Location Chief of Service i 1 5 4 *. 
3. Phillips Hospital @.... ͤ St. —ͤ—ũͥ ꝶꝶ—ũ＋„Own.ü Goldman 1 71 50.00 
tonum 
Diseases Glen Gardner, N.J....... J. A. Smith ......... . 1763 #17 4 300 00 
hold S. Pollak Hep for Chest Diseases Jersey City, N. J B. Pollack 1.0% 11.710 155 23 
County Sanatonum‘ ee Verona, N. 4 % A. M. Hicks e+e 679 188 — V. 
Ran H tale* R. J. Bricksom........ 239 «61441 87 1 771 41.66 
ontefiore tal Country Sanatorium’ Bedford Hille, N N. Pinner one 
on Avenue Hint Murray — «anc 7 
Mer Memorial G. Dayman....... 1.103 185 76 1 100.00 
Nassau County Tuberculosis Hoapital’........ Farm 18 6552 vi 150.00 
Herman Memorial Hopital’... ... N li . 28 1 
T H al 6 „„ Jamarea, 850 119 26 14 — 222 
XN. 172 3.741 2 2 3 77¹ 
Mount Morris Tuberculosis Hospital’... ..... Mount Morris, N. ¥..... M. Stokes. ..... A 
vur Hoxp Div I—Columtna . New York ee N. Amberson. .. 3.0676 11,0606 14 70.00 
ropeltan 4 eee eee New York City. .......«. G. Ornstein... .. 543 2,444 216 20 
‘or Chronic Diseases @*... New Vork City. ... 500 1,069 19 1/1, 7/1 
Hox) for Chest Diseases... ... ew York . . 4. F. McCarthy 22222 
lomer Fotks — 439 17.808 — 300.00 
Ma Brook te uberculosis tal lay Brook. N. * A. Bray..... 632 4.661 30 13 3 
onree County Tuberculosis ‘ Rochester, NV 1 78 
Behenectady County Tuberculosis Schenectady. N.Y ...... 4) 1 
He taten Island. N.Y. ...... G. G. Ornstein 2B ...... A 
Grasslands G. Childress. .... 1,743 35 171 
County Sanatorium’ .............. Watertown, N ........ Simpson eece 2.493 37 10/ 
.. Columbus, Ohio eee 900 „41 Varies 1+ — 
aboga County Tuberculosis 
own and 9. . . — 7A 1-2 80 00 
11 — — „„ 
3 
vidson C Tuberculosis Hospital... Nes 
int 
Woodmen of the World Mem. Hospital San Antonio, Texas... 4 vi 
Hospitals „„ „% „% „% %„„% % „%%% eee Hawaii. ....... 4 2.320 26 
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The foltow mg epproved by the Council ond the American Redolegy 


Nose. 336. Assstont Residencies ond Residencies, 833 


United ~ * 
States 
Army and Navy s..... Hot Spas. Nat. Fk. 
.. H.C, Marrell..... Bed. 3. 8 
jeneral Hospitale”? _....... San Francisco 8 40. 6, * 
mons ( . B KRellogg........... Reent, 2s 
her Reed General Hoxpitale?....... Washington, D.C.... H. Amory......... Rad 12.289 373 6 171 * 
ver General — — K —— R. 1005 .... 10 174.7 — 
Percy Jones senera Matt le ** eees 
— Dan Antonio, Texas... A. J. Ackerman 65,235 3300 7 12 
1. Nawal Long Beach, Calif..... R. C. Douthat and 
C. Gartenlaub..... 17.716 3052 82 3 Varies 
8 Naval Hoapitale’...... Oakland, Calif........ K H. Vinmedge...... 22.537 44466 .... 1 Varies * 
— Dan Diego, Calif...... H. A@ Keener. .... 37,093 6064 131 75 Vanes 
Naval Mospitaie’............... Great Lakes, ML... .. J. P. Wood. ......... 18420 1025 .... & Varies 
Hethesda, Md........ G. M. Reent. 4.270 2.787 .... Vanes 8 
23.328 2.588 .... Varies 1 n 
8. Navai St. Albans, N. V . M. M. Hardist Rent. 45 348 67 10/1 
160 8 Naval i phia — A. H. Staderman Rent. 18 3.241 5¹ Varies a 
States Public Health Service 
. & Marine Baltimore ...... INR Booth....... Ther Rad. 16.594 6070 125 76 77 3 
Stapleton, 8. I. N. Y. . M. Sennott 0 Rerut. 44 2.407 37 1 a 
* 
Veterans Administration Center? ...... Los Angeles. Calif. ... C. W. McClanahan... Rad. E 781 228 
1Veterans Administration San France W. W. Saunders. ..... 1 fi 228 
eterans 32635 235 .... 171. 7/1 275.00 
eterans Admin. Hospital’ ........... Fort . Colo. ... C. F. Ingersoll....... D. . eens 275.00 
Veterans Admin. Hoepital® ........... ashingt DC. SR Bereack........ 18.4166 62.686 26 1 
1Veterans Admin. Hospital’............ Chamblee, Ga... ..... A. Sternbergh . Roent. 14.834 9.617 35 7¹ 27 
eterans Adnun 1 M. Slobodin.......... 67,425 30,957 46 06606000 275.00 
Veterans D. R. 4646 1.083 6 275.00 
Veterans fh ital’. ........... New Orleans. La...... 14,831 
1Veterans Moxpital’............ Fort Howard, Md. J T. Brackin, 5 1222 seve 2 


Numerice! ond other references will be found on poge 89 
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1 2 
* 2 52 4 
Location Chief of Service -< t= 
E.G. Wiesing ....... 15.816 76 a 13 $275.00 
> 2 — B 4 ; 275.00 
DR, 48, » 275.00 
Nen Vork City .. A. Sheomet Reent. 62825 is „ 1/4. 7% 13 27700 
PR. 28.341 4 771 13 27700 
Port ... M DW Rent. 20523 43.306 78 1 1 275.00 
Aspaneall Pa D kK. zooms 51 5 1 13 275.00 
hes, Tenn. Mendel D K. 31281 99 4 13 27500 
Nashville, Tenn. K M Devhert DR. 2146 2 275.00 
Tex .. © Marte age Kad 12.400 * 2 7 14 27700 
len ... BK Lew 1.976 123 27500 
Texas 14. Zemmerman DK. .. 70 1 71 13 275.00 
Belt Lake en, HOW Lerner ond 
k. 7 25 1/7 1 27500 
Admin. Milwaukee, Wis R. 2% 5 3S 1,17% 13 27300 
Nonfederal 
Hillman ...... mingham. Alan. .. M. Barfield-Carter Rad 19.181 97% 127 37 2 7 1 1 30.00 
. Monmea Ane. J Poster ‘ 5.02% 412 ow 1 1 10 00 
weson Medical Aria A. Js. Presem . Rad. 47 1 20 00 
Unoversity Hexpital Little Reek, Ark. A Rhenehart Roent. tan «62 7.1 ‘3 7 
Ceneral French Camp. A.M Cove Rent. 2479 63.000 6 1 7 1 200.00 
Lebanon Howjstele' Lew Angeles and 
C Kewery ........ Rad. M500 72 44 2 71 U 
tal of the Good Samaritane’' .... Lew Angeles ......... 4533 4.155 1 7 1 200 00 
— Angeles County — Angeles ...... 75.5" 8199 #425 414 83 WV 165.00 
al A Angeles ........ L. Gow sabe ate 3.258 74 «44 1 100.00 
Vincent's Hoxpatal’ Loew Angeles ........ * Davis ...... ons iso 77 3 * 
White Memonal Heutal e Angeles ....... L. . Had. 1.758 8250 264 @ 3 ........ 13 4733 
County Oskland. Calf. ...... 7 61851 
oundation ‘ © 150 56.214 14 % 1 1 125.00 
Alto tal’ Palo Alte, ..... R A Powers... R. 4.585 38S 65 21 1 1 
Reent. 6420 2620 .... @ 1 vi 12 * 
Zion mtale’...... . Sen — 5 S85 135 1 71 1 
Mary's N Dan 28420 .... 4/i 1 100 00 
San Foanctese ‘ San Frans Ad 3511 1 00 
‘mveraty of Ca e* San Stone Rad 22213 64 00 
Cc San Jose, Calif. T. N. Foster 
J. Von Saltza Reent. 5.166 251 3 46 1 77¹ 
Barbara Cottage Hospital .. Barbara, Calf M J. man 
N „ 3.773 6 1 „ 1 
John's Santa Monica, Calf. Jr... Rad 3.593 50 00 
Unnversity of Colorado Medical Center 
jeneral Hospitaia®* _.... FE. A. Schmidt. Rad 181% «62.434 37 a2 2 Wi.7/t 13 7500 
Core in tal Puetto, Colo. Untwe  ..... MS 2465 61 1 7/1 1-3 7500 
d on Reberts ... 15.700 «66.188 2 771 13 50 
Grece-New Haven C N. 
New Haven, Conn. RM Lowman Read. 7.792 4438 a7 7 1 77¹ 3 40 00 
aven Unit 
(University New Haven. Conn HM. Wileon........ 25.192 4,432 80 23 40 00 
tal New Haven, Conn (i. Brown. 7500 
aterbury Waterbury, Conn. I. Warvey.... 8215 1477 210 A 3 100 
ware  ............ Wilnungton, Det W. Lattonws K. 11% 62.108 8 110 
Washington, C Christie _.. 1.700 * 10 71 3 771 3 125 
Municipal * Washington, D.C NM Reed Rad. 25.844 18 771 
M Washington, DC A Hampton . Rad 13.703 13831 117 WwW GS 1 
Georgetown University tal Washington, DC ¥ M. Copeland. Shes 
I Heapotaie’ D.C M Clepten.... os wow 
James M Jackson M * .. 2232 ot 
| Hoxpstale’ Atlanta, Ga. . M.S Weems ... ... wows «6179 77¹ 2000 
Hongetale? Avewta. Ga I. P. Hotmes . Rad. 10 
University Emory Umwverity.Ga Leigh ........ Rad 7720 Sle 
Augustans ....... DSK. Rad as 2 771 3 
N * Chicago R GW Rant. 12221 41 2 1 
Mercy Hosyntal— Loyola University 
Chaies @ Ral. sun $277 4 #2 771 1 200 
Reese NR. A. Arens and 
t Sinai Hoepitale? * ent 47 2 771 12 
Che age Quinn ‘ Kat 445 61.721 wu 774 14 
Bernards C. Cushway.. .... * 7 3.477 75 7% 20 
We — Meant. 6,81 1,706 33 . 
Memorial Chirage...... Marth... Kal 1 200 
tale' Bvansten, A ..... Kad 14.584 7/1 7,00 
Latthe Company of .. Bvergreen MM DK. wes 2335 ast, tou 
* M Bailey. ........ Ther Rad, 1.8206 3.8246 125615 18 27 15 U 
$Clinic Ind. ....... . Long Kad. woo 3.261 1 11 1. 
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Numerical ond ether references wil be found en poge 


78 2 
Mey 1, 19468 
Name of Hospital Location 
Mary's Mercy Hospitala'.......... Gary. Ind. 
Ind. 
Indianapolis General Hospitala’....... Indianapolis... 
Indiana University Medical Center@’ ‘. Indianapolis... 
M Indianapolis. .. 
ist Hoapital a Dee Moines, Ic 
Hospitake” Kansas ity — 
Hospital @' .. Louteville, Ry. 45.00 
@ Ky.. 66 67 
tal of Louistar aa New Orleans... 25.00 
oapital’........... New Orleans... 150.00 
— .. New Orleans... 150.00 
Chanty Hospital La, 
500 
Mospital@?............. oe 
Hospital *...... 90 
tt Diagnostic Hospital 90 
Mount Auburn 
— 
.. 
City of it Receiving Hospital 
7 Koefer tal’ ¢. 
Mount Carmel Mercy Hospital a 
— — 
— 
Northwestern C. Hansen... 
G. T. Nerdia 
University *......... L. G. Rider 
1781 County Hospitale'’..... E. W. 
Fischel State Cancer Hospital” D. V. LeM 
City General No. 10% Kansas City, Mo... 
?Menorah Hospitale'............. ph 
Research Hoapitaiea’ *........... Lockwood. 
Karnes tal@’...... Moore....... 
Homer (. ps Hosp tal 
shoes 
pitalee*.. St 
aryve G 20 
"100.00 
75.00 
1 
? 
1 
1 
— 
Hrookiyn..... 
Brooklyn.... see 
Brooklym............ L. A. Meld........... Reent. 3,128 555 31 1 7/1 100.00 
capital? G. V. Cramp........ Rad, «611612 74 32 77¹ 2 25 00 
0 — Buffalo N. 00 
2 G. Eechmer........ Rad. 23.008 2.834 2146 #6 7/1 3 100. 
Queens General N.Y........ Stans... Mod 37.023 7.150 87 45 4 7/1 3 7000 
222 
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24. RADIOLOGY—Continued 
Chief of Service 
Jones 
Shenhad 

* 
Weinberg 
. Fineman 
Weitener. ... 
L. Suseman.... 
Gottheb 
Temple 
E. E. Smith 
"Ole 
Unger. . 
Potter 
Moore. 
122 
12 
Rees..... 
Rees..... 
Burton..... 
Zuliek. . 
Bromer. 
helstein 
Prank and 
Ludwick .. 
— 
Farrell. 
and 
I. Edetkin. 
ettar 
Lame 
R. G. Henderson Rad. 


APPROVED RESIDENCIES AND FELLOWSHIPS 
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i, * j 
=- 
Name of Hospital Loration Chet of Service {= 
Western Pennsyivania tal ..... Pittsburgh ......... G. Aller and 
&. J. Euphret 7 170 * 
{Chester County Hopital West Cheater, Pa. 
Mane Island tale’ .. Providence, N. Martineau 21,330 1-2 
Roper c Jr... 11,932 4 2 4 fi 1-4 
tColumtna tal .. Columina, & C Hy 71 
Memornal .. Memphis. Tens J. E. Whiteleather 16. 252 3 
tGeo, W. Hubbard Hospital of Meharry 
Medical College @' Nashville, Tenn. 1 22 4 1 75.00 
it Universety * Nashville, Tenn. 12 25 
Universsty las, Texas M. Windrow.. 3.974 1 30.00 
Netstal las, Tenas NM I. Messer * 18 1 1 
Parkland as, len 2.816 — — — — 
cape 
Univ. of T Metical Branch) Gal Texas . M. 
1 ' Ti PE Red. 17.437 «644.683 
ode San Antonio, Texas M. Davee D N. 2 7 1 
White Hoapital@’?  ........ Te CA Rad 42.208 G747 346 1 1 
Wichita Falls Clinic ....... Wiehita Palle, Texas C.D. Wilson... wi 12.791 21 1 
General e Lerner 2 6.110 2 4 / 
0 7% 4600 246 4 vi 
jniversity of Virginia +... Chartottesvilie, Va... Archer... 155 20 7 14 1 
Paul .. Nerfolk, Va. W. Whitmore 1 
e' Norfolk. Va. P.B. Parsons 2 1 0 
Va... Mandeville. Rad 20470 606 188 7A 1 40 50 
Wee (Tumor Clinic) Seattle, Wash. Cantal and * * 
"Wash. :: i 406 12 Varies 
Monts tal Milwaukee S A. Morton... 77¹ 


The services eve by the Councd ond the Amercon Beerd of Surgery Ths epprove! to |, 1050 in the „„ there services will be reviewed 
@ with the Amercen Beord of te doterame whether approve! wil be contaved beyend thet dete end te determine the aumber of yeor: of weining 
approved tmptoh thet be accepted ©: properetion few by the Amerson Beord of Surgery. 

344. Revidentie: end 2,977 


Mowpitel@ ........... Prancieco... ...... Nestes * 
Denver — 1 i 18 1 
shter Reed General ashington, D.C Hamilton 2835 24 2 
jemeral Augusta.Ga.. . Leery 1 one 644 4 4 
„ 44 — om 3 3 ; 
Navel 1 Beach. Calif. ..... LL. Bean ......... 3430 646930 31 Varies 3 a 
Naval —— . Great Lale ‘ 4 7 Vanes 
* ta Annapolis. 
Naval Bethesda, Md 1% 3835 a — 2 
tes Public Health Service 1 
Marine San Francisco... .. 650 7 77¹ 1-4 a 
Marine New Orieanms........... Cc ome 
. Marine .. more... D . a 
. Marine ....... L. Weugh........ 2.261 6,068 bad 
Veterans Administration 
ko K eeeeee 1225 aioe 9 oe 
152 VIA 
. 22 10.608 11 Varies 
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a APP HIPS 81 
Name of Hospital 12 . 
Veterans Admin. Hospital.............. 35 $275.00 
Veterans Admin. Hospital.............. 1-3 275.00 
Veterans Admin. Hospital.............. 1-2 275.00 
— 1-5 275.00 
Veterans Admin. Hospital.............. 346 275.00 
Veterans Admin. Hoxpital.............. 1 275.00 
?Veterans Admin. Hospital.............. 5 $275.00 
Veterans Admin. Hospital ............. 1-3 
Veterans Admin. Hospital.............. 1-5 
Veterans Admin. Hospital .... 1-3 27 
Veterans Admin. Hospital ......... 1-3 275. 
*Veterans Admin. Hospital ............. 13 275.00 
*Veterans Admin. Howtal.............. 2-3 27 
:: i 
Veterans Admin. is 
Veterans Admin. 1-3 
‘eterans 1-3 
1-3 275 
—— 13 
— 13 
Veterans Admin. Hospital.............. 13 
—— 1-5 27. 
*Veterans Admin. 1 
Veterans Admin. Hoapital.............. 1-2 
Veterans Adnun. 1-3 
Jeflerson-Hillman Hospital @*........... 1-3 0.00 
Employees’ al the Tenn ( 
Iron and Railroad Company @...... 
onica's | 10.00 
E and Senitearium..... 1 150.00 
——— 13 
of Lebanon i 
of the Good e 3 
Coast Hospitala@........ 1 
122 
1-3 
1828 
tal 
— tal@.. 
1 1 
1 
1-2 
fan Francisco i 
Southern Pacific General 1-2 
Stanford Univers tale‘ 1-2 
University of Calformia tale’. . 1 
University of Medical Center 
Colorado General Hospitala ..... 2-4 75.00 
Denver General ....... 2-4 50.00 
tal@... „ „„ „% „ „ 1 
Se. Francie 3 
Britain General Hespitala’ ..... 13 75.00 
3 40.00 
Haven Unit (University Service) a i 40 00 
of Raphael @.............. i 75.00 
wrence and Memorial Associated 
Hospital @..... * 110.00 
General ‘ 1 1 150.00 
aad | 80.00 
14 116.66 
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Name of Hospital Location Chief of Service 5 f= 
umeipal Hospital Washington, D.C....... B. Blades ....... 2241 23 6 7/1 3 9 75.00 
Washingt O. Warfield, Jr 1.192 108 68 Al 3 50.00 
University Hoapital@.......... Washington, D.C. ...... R. J. ....... 25 1 

Warhingion U Washington, D.C ...... „ 9 771 
hington, P. 8. Putaki and 
Hospital Wash pc ki 1222 20 3 4 12 

County — lacksonville, Pla ...... 66 27 125.00 
— Jacksonville, Pla ...... A. Morris. ....... 1.181 5 

emortal . 28 9 7 1 60 
Memortal Hosp @ eee eee t ta. severe Rushin — 
— 6 609 2 Atlanta, Cia „„ ic Rae Pars „3 „1 11 4 „1660 
t „ „0 Sherman . 2.208 2.080 
N. M. Perey......... 1,819 3743 15 3 2 0 
J. Van Prohaska 1,277 2. 2 18 ] 1-3 200 00 
W. J. Potts. ........ 3.743 * 6 1/1, 7/1 
K. A. Meyer..... 17,285 1,190 ... * 
J. A. Graham. .... „%%% 5 fi. 1-2 28 
F. R Olentine ..... o 2 2/1, 6/1 1 1 
W. W. Leake... * 171 150.00 
„ „„ „„ „ „ „ 60 ino „ „„ 60 4 
1.810 135 1 
13 1 1 25.00 
24 20 @& 3 
Fon ** 3,422 „„ 6/1 1 125.00 
G. Luken eseeee ** 1,416 14 2 
. MeKenna....... 11 2 77¹ 3 
. Williams... ... see 532 1 171. 7/1 
istopher „„ 12 4.002 eee 
R. J. Bemmett........ ee 31 7 12/1 
5 2 Branch........ He 5.458 8 171. 4/1 ve 
. W. D Gateh....... A 
W. K. Gabe —— 4.030 ** 71 
K. N Raden 1% 2 3 
“ee ee eee 1411141 29 8 30 71 
JN Priestley....... 2.510 ... 52 1-3 
‘ . 2001 4490 1% 7 4 
V. Lins 1081 17 71 
.W. Renkin ...... 2427 . 25 
A. Grewold...... L245 BROT & 24 A 
Maguwire....... a2u. 2421 1 
Abell, be 43 25 A 
„„ Kt Danna 1,072 49 W 2 13 
43. Rewes.......... 43482 6.316 77 37 A 1 
1 M. 1.695 2.117 SS 20 i+ 
T. R Ayeoek........ 3407 61 7 1 1 
Stewart. ......... 927 1,295 5 2 1 13 
Cullem. ....... . „24 4 1 1 
ME Wilews........ 1482 10 6 5 7/1 1-4 
— 1.818 ees 5 77¹ 1 
„ „„ „ how k **eee 3.344 19.582 132 a8 eee 1-4+ 
R. F. Chenowith..... 2.063 205 17 14 
eee 2445 6 6 #2 18 5 1 
„„ G. A. Stewart... .... 1,310 40 10 6 
R. Geraghty..... 2.1% 351 2 A 
ee ee M. M. Kerm......... 2970 ....... @ 21 fa 
2.2 302 % 18 
„ „ „„ „6 „60 J. M. I. Finney, Jr. 925222 1 
. . 2.487 9. % 30 
N.C. „ „„ 1,429 1,822 ; 
. A. I. Riddick..... ** 1,137 615 38 71 1. 
** P. P. Johnson. ... 2.182 3.061 2-3 
eee „% ee R. C. Cochrane 10,109 100,148 $12 „„ 
„„ „ „„ „„ „„ „„ ** Goose 11,674 
Moamechusetts Memorial Hospitals R. Senithwick..... 38 18 77/1. 10/1 1 
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83 
and 
wtale. 
= 
on 1.609 
AM Kretchmar 
JD Moller 
D. Chandler 
Witter 
H.C. Jackeon 
Ekelond 
NM 
PS 
A J franco 
A Zverold . 
M Fowler 
Belfour 
WH. Parson 
L wu 
11. Mediim .. 
CB. Sebwts. . 
0. 5. Prints 
J. Hem 
KR N Coffey 
Sehuts i 
+. Castles 2 
„ A. Graham 20 
NA Hassett 3 
R Elman 6 
1 G. Probetein 
A. Porsen 5 
©. B. Zeimert 4 
5 
3 
JM Stewart 7 
L. L. Heward 
RR 1 
C. MeMartin 
Cc. W. Me 
J J. Keegan * 
1. 
1. 4 
A acter. 
Burke a 3500 
K Gi. Stewart 2 
4. 2 11 
K. Parry 
Newark Beth J. H. Commande 
— 50 J M Sprague 
terson General @ 4. 
Francis 90 J. 
Albany . ; A 
— City Heepital N 
Moses 
90 
Greenpoint 
Kings County Hosjstal a 
Long Island College @! 


APPROVED RESIDENCIES AND FELLOWSHIPS 
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i 
Hod 75 
Chief of Service — 
Location 
Name of Hospital 7 1 $100.00 
2617 28 53 3 — 
hM s Diwistone@’ ........ 6 H. K Bell and 31 19 5 771 4 
Brooklyn Renaud 2.071 4.428 
Heme end 122 3,235 — * 60 00 
Buffalo Buffalo 2.228 104 " Varies 1.6 
le 771 
Meyer Memoral aie „ N. Renwett 4370 38 3 
Chfton Springs Sanitarium and „ „* A. Melver @ 3 i 
vue Hosp. Div. 1—Columbia New York M. Mu 2.206) 6b 846 476 
Hosp. Div. II- Cornell Univ. 2, New York City ...... J. H. leQuillan 2.2586 11 
— York City ....... A. MeQui . 33 6 A 75.68 
vue Hosp Rr. 1. Ginzburg 1 73 6/1 — 
Isract Hompytal @ ... 1 ved 
tFrench Hospital @! New York City T 3954 18 11 ＋ 110.00 
neur Hospital New York City F. 1508 2,760 A + 
tal for Special City seeee O C. Prekhardt and 70 2 
9. 20000 New York City 6006000 M 2.574 74 — A 
Homprtal@! New York Guy 1M. Wine 7 — 2 
7 ‘ * 5,243 
ma City New York w 20m 6 171. 71 
Be tal _ —— New York City „„ 0 660 3.517 7 6 2 
York City Hospital New York City — — 531 2.169 25.00 
New York City A. * 2 10 12 77¹ 3 
Clare's New York 43 4 
Luke's tale New York J N Stenbuck....... 1. “a 3 /i 1 
. . .. . 4 13 A 
st „ N.Y. :: 8 7 — 
St. Luke's Hoxpital @! 1 co & = 4 160.00 
Tromity H ntale Akron. Obio 6 6 „ „„ „ „ — * 3.057 — 308 17 3 
onjutal — Akron, * R. T. Allison Jr... . 1476 643 17 A. 
City . Akron, 4 4225 4 
Christ Hosgatal @ = Nee 61 * 
......... ee yi Me 112 1,476 61 3 105 00 
4 tan K B. Hanson..... 1 137 143 3 128 
‘ C. H. Lenhart.... 26087 21.964 39 18 7¹ 
Jones 519 18 4 2 
Gibeom......... 47 3 3 
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1. 
it E li 
Chief of Service Hi i i 
Columbus, Ohio... W. M. Teachnor. 74 22 1 12 $135.00 
Columbus, Harr. 101 3 ‘ 
Coltumbus, Ohio... . R M. Zollinger 1525 5.708 1 #17 71 14 ** 
Columbus, . R ELS. Young ..... 2.175 17142 9 1- 100.00 
. Miller 3.0356 1.046 71 13 
Kast Cleveland, HW. Brown ... N 57 22 71 
Ohio GT. Ries. 22 „% 1 38 1-3 
hewood, (I. Graber 27% “wz 3 71 1-2 100. 
bale . I. MeCormick 1522 : 7/ 
T. Heatley 7 2 110.00 
. Donglaxs 3.707 77 42 7 1-3 100 
Youngstown, Otno I. . Coe 4 7 110.00 
Youngstown. Ohio 3.685 7 3 72 1-2 100 00 
la City M Howard....... 6218 . 15 12 4 7 1-2 75 
Oklahoma City...... .. C.K. ....6. 108 ‘ 7 14 35.00 
W. I. Garrett........ 1400... Vanes 1 
. 11 2 7 1-3 00 
land, BB. ...... ... „ 14 7 12 75 
lan-. Ore. ..... ... 11 14 2 139.00 
Portland, Ore.......... L. . . . - ww 3 7 1-3 75.00 
Portland, Ore.......... K Livingston 5. 21 42 7 3 75.00 
Abinaton, Pa........... Meier 24 340 732 3 7 3 
Allentown, Pa....... .. I. . 2708 2827 “ 2 2 7 2 10000 
„ W. A. 3815 11597 = 2 2 7 14 1 0 
Bates . 2,080 3 7/ 1.2 100 00 
‘ord, Pa Cc. Snuth 2.9 2.401 24 5 13 100.00 
ya Mawr, Pa......... A. E. .... oes 22 8 71.81 75.00 
ville, N. L. 2.148 164.857 0 31 4 bean 1-3 75.00 
Allen 14.617 1% 21 1 1 
FP. MeCarthy 1 „%% 6 1 71 13 0 00 
. Atlee, de. 1.648 3 7 1 3 130.00 
ET. Crosman 
1. M Boykin 2971 «. 0 0 
. Chandice 745 4 1 7 1 12 
N. Swartley ..... 2485 7” 2 71 1-2 
.. W. Bates “a 5 7/1 1-2 
hs | 1. 8. Ravdid „% 106 1-5 100 00 
Philadelphia ........... I. K. Ferguson. .... 1 4 2 71 
— — * 3.916 58S 126 57 5 7 1 12 wou 
* C. 295 mom 6c 5 71 1-3 
Penney ivania Hospital Philadelphia 5 
T. I Summey ... 17% 0.167 TR 35 6 41.81 14 2000 
E % © ‘eee M. 844 3.095 5 3 1 7 1 3 
seneral tisburgh..... 10% 12 1 * 1 2 100.00 
— „55 „„ eee ttaburgh „%% #068 2.208 11 7 14 
„„ ů „ „ „„ „4 ee „ N. Dona 3.745 5.470 75 28 3 1-3 100 
Pittsburah ee ee 4. D. Singley eee 1,103 1.231 76 4 7 1 000 
Hospitala........... Pittsburgh............. M. Landon... 31597 „% 2 1-3 75.00 
acces re. D. 3 2 2.3 13000 
„„ Witkes- ** *. F. McHugh 1724 48 18 2 77 1 100 
Pa 10%%/%ſ „„ 1 77 1 200 09 
eee Providence, R. 1 P. Daves 4620 eee* 11 / 1-3 70 
Charleston, 8. C........ F. 2.445 31 / 14 250 
Bunch, 2923 7% 7 2 27 3-2 75.00 
Chatt Tenn. W. Sheridan ...... 2485 108 SF 6 27 1 “0 00 
Knouville, Tenn. ...... C. C. Smettzer....... 200 3 2 2 0 0 
„„ Memphis, Tenn... J. I. 2 12,142 6 7/ tere 
ee eee Memphis, Tenn 4. N. Francis ee 221 © wo 2 7 1-2 100 00 
1 „ „ ⁵˙?ÜęlÄ . Memphis, T: 4. M. Aste eee 2.119 4 1 „„ 1-2 100 0D 
Hu Hospital of Meharry 
2 . 0000 4.704 = 8 * 75 
Texas ‘eee ee eee Cochran. ..... 1.973 1.655 21 13 
660 0 % „ „ 0 T. 0000600 4 * 2 75.00 
eee eee Texas 11 —jͤ— 7 4412 5 13 
Paul's Hespital@............ 9 Texas ...... O. . 4587 168 45 2 8610000 
ort Worth, Texas..... T. . TM ....... fi 3 861000 
Devise Hospital 4. H. Wootters 66000 1451 2.002 a5 18 4 77¹ 14 0 
Houston, Temas. ....... I. K. Williford „ „„ 5.319 6 „„ „„ „„ 1 
— Gandy 7 22 4 1 1-5 125 00 
Gi. V. Brindley..... 3.174 ..... & Wee 2-3 130.00 
„„ „ Wichita Fall. Veuas.... Crump 713 9 fj 1 150 00 
e AM Okelberty %/ͤ-—³—ĩ[ETNrì. 116 4 2 77¹ 13 100 00 


end efper reference: will be found on poge 89 
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25. SURGERY—Continued 
Name of Hospital Location Chief of Service i F i i 
tHoly C Hospital @ Lake — 1,859 26 3 771 
St. a Hoapital @! ee . Salt Lake City eeeee J. eee 1,680 43 
Balt Lake General Hoxpi N Price...... O62 S772 Gt 5 A 
» DeCoesbriand ** Burlington, A. Gladstone. ... 919 348 5 5 
bletcher H Burlington, Vt. A. 8. Mackay .. 1844 30 24 4 1 
Alexandria Hosputa „%%% „ 6 6 60 A C. L. Fifer. ..... ** 2.253 21 1 
miversit ‘irginia Charlottesvi . man 
peake ‘and Ohio Hospital@........... Clifton Forge, va. J. M. Emmett. ..... 3007 5200 23 
« Norfolk, VW C. C. Smith. ........ 2.932 1104 3 14 
k General Hospital@................ Nevteth, Ya............ Gwathmey........ 3.592 3032 1 
ical Cotlege of Virgima, Hosp. Div.@*... Rich va. Bigner —*2ũ 2.765 see 1041 „ 71 
Roanoke, Va. ..... ... 2,803 3.710 25 10 3 1 
D. V. Trueblood..... 3706 @ 1 
County M. N. Harkine....... 3,133 7621 172 1 
idence R. L. Zech. ......... 1,503 71 14 2 1 
irginia Mason Hospital@ J. W. Baker. ..... eee 
Bt. Luke's Spokane J. G. Matthews 3.404 45 22 
Ww N. W. Frink......... 819 1 6 8 11 
2408 15, 38 4 1,1. 7/1 
K A. Bailey ...... 2.356 2383 33 15 3 7/1 
.. R, Brown......... 2291 6 — A 
.. Laied......... 2625 11,058 Si 1 
L. Harris 12 A 
. Behmidt....... 2214 3673 104 1 A 
ilwaukee County Milwaukee............ C. F. Comroy........ 3.555 13.067 V. 
ihwaukee Hospital@......... Milwaukee............ . 8. O'Malley....... 2.7 4 
nt Hospital@.............. . V. Eleonin....... 4 11 
. Joxeph's Hospit Milwaukee „ 6 „ „%%% . Stratton 5.6986 3„„A: eee eee 
Hawaii. .... E. Strode ‘eee 1,406 * **e 20 11 7/1, 10% 
26. THORACIC SURGERY 
Meapitols, 41, Assistant Residencies end Residencies, 107 
Name of Hospital Location Chief of Service i 
States Army 
mons General Hospital „„ „6 „ „ „6 Force 2,375 1 
Hoapital@............. eee 128 211 2 Win 
United States Navy 
‘eterans Admin. Hospital ........... Fernando, Calif..... J. B. Chandler 2,928 2, 73 21 
eterans n. Honpital 68 00 Van Nuys, 4. A Weinberg. ....... 103 — 
eterans Admin. Hospital. .................... 1 Are R. T. 20 A 
Veterans Admin. Hospital ................ = 6 
Veterans Admin. Hospital ......... Castle Point, N. Y...... G. L. Birnbaum....... 
Veterans Admin. New York City. ....... 6 1/1,7/1 
Veterans Admin. Queen, N. WG. J. D. Murphy. ........ 951 
eterans Admin. Brecksville, Ou (Bee Pulmonary Diseases) 1 ....... 
eterans Memphis, . A. 3 3 1 7741 
Veterans Admin. . Legion, Texas. ......... ow ..... 171. 7/1 
Veterans Adnun. Hoagrtal „ „0 see F. F. Coleman . 437 11 —— 
Highland-Alameda County Hoxpitale ......... F. Sameon........ %%% 060 060 77¹ 
tNational Jewish “ —— . J. R. Grow..... . 4781 20 13 1 
y of „ Municipal Tuberculosis Hospital cee ose 
00 Ann Arbor, Mich....... J. Alexander. .......... 211322 15. & 21 
ward J. Meyer Memorial Hoxpitale@*......... ID 1.431 2.766 192 0% 
man ges Memorial Hoag ee Ithaca, N. V. ity -- 170 *** 2 „ „ „ „6 
1 Jamaica, D. A. ulvihill eee „% „„ „% 14 2 „ „„ 0 
rue Hospital, Div. 1-—Columbia Uns Nen York City F. B. Berry... ........ (See Pulmonary Diseases) 4 1/1,7/1 
ropolitan New York Cit .. B A. Thompeon...... wm... | 7A 
Folks Tuberetilosis Oneonta, N. M. Skinner......... 123 4 30/8 
Brook State Tuberculosis codeoded Ray Brook, N ..... 
Sea V Hospital’ „%% „„ Staten Island, N. L. R. Dawideon........ sot 11 11. 7/1 
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27. UROLOGY—Continued 


of Serv- 


Name of Hospital Location Chief of Service j i 
University Medical Center Indianapolis ....... . Menne 5 23 86 
University « Sowa Coty N. G. . ... 1680 2218 „ 42 i+ 50.00 
tUniversity of ha oc. City, Kan N . Ockerblad 413 7 
18 Joseph 00 17 7 1+ 00 
(Charity 11 of e' eee „% leans 6 6 6 6 2.089 14,148 102 31 1 14 25.00 
17 ion ©. Orleams ....... ‘ 3 1woo 
Touro Infirmary @ 50 90000 jew Orleans ........ W.A Reed ...... @2 2723 12 + 
Johns Hopkins Baltimore 1018 3979 % 17 
tina fat — ove 1 „6 A. *. 6 6 6 6 „ 447 205 15 4 
on City Hosputal @’.. Prather ..... 47 7.359 25 7 + 
9000 . BE. Ewert ... 5506 96006 10 -3 1 
—14— General Cothy. 431% 7.3776 27 3 41 
Vet m Howttale’ Boston Marron. ...... 3506 3.0008 . 
University . Inn Arbor, Mich RN Nestat .... 1079 7353 31 #1 2 111 
(race Hosyatal IL X BIS %o 17 i 75 
„ Ford Hospitale’'. K. 61 12 7 2uu 
County General Howpatal and 
Infirmary @? Eloise, Mich. WL Sheree. in 2 1 216.25 
Minneapolss General ........... Minneapolis . «++ Sweetser 62569 * 1 1 115.00 
ayo Foundation’... ........ Rochester, Minm...... Gi. J. Thompson (Seepage 142 
Charles T. Miller Paul 10 1-3 115.00 
Kansas Cit Ne. le’ ... City, Me ... LS Brown 23 0 00 
3155 8 1-5 25.00 
Homer G — — St. Lows... Deakons 3.18 30 6 i+ 50.00 
Me. City St. Lows. . 51% 17% 72 „7 i 95 
St. Mary's Group of — C. BE. Barford * d 35 
Atlantic City Atlantee City, N 4 De Shivers.. 370 3.161 2 12 
Bayonne Mayenne, N. J. SR Woodruff 548 387 2 le 
Newark City Hospital Newark, N J. O'Crowley 2 
Albany 101 7 14 1 41 
Count * Meint * nent 3.891 1 21 i 3 50 00 
Island College I. Senger . 6 : 3 25 0 
alo al ....... ... O J. Oberkireher * 1-3 25 00 
vue H ! Vein. New York City B.S. Motehhins ..... 1.1676 @3156 376 150 | 45.00 
titeth York City Withetlm ....... 1992 21 6 1-3 70 
roy tan ** ——— ow York S. Carleton —ͤ— 442 29054 38 * 120 u 
Morrmama City ww York City os 238 22 00 
tale’ —— * ew York City — 1. Edelman @e* 4.7076 es 1-2 70 0 
york Hox — 11 79.578 * 12 25.00 
V. F. Marshall _..... 5 1-4 250 
New York Poly Medical School and 
Hoywitale’ . New Vork Coty. ..... J. F. MeCarthy...... 4% «#129 * 1 2 7 1 2 25 0 
New York Post Cgaduate Medical and 
New York City Cc. G. Bandler “wm 3061 6 2 2 
sett New York Cry S. A. Bewler “see ee ee 3.492 12 2 7 1 3 
=. Luk — Ne York City “eee 6. S22 3.077 20 7 1 V. 1 uo 
™ emorial— Munn ipal 
Chartotte M coe % 11 106 6 H ft 1-3 
= 416 12 7 a fi i+ 2 
Watts Durham N.C. W. M. 1 1-2 00 
Chime Foundation .... Cheweland / 14 100 0 
Cleveland ee J. 4 ua 4.781 1 i+ 25.00 
Starhng- Loving Ohio .. Taylor........ S24 7% 21 2 / 14 Soup 
St Viwcent’s oleto, 12 2 1-3 100 0 
University ....... tuhoma City ..... 1 20% Ww 1 7/ 1-2 35.00 
Universty of Or Medica! 
aml ... Portland, Ore. ...... J. R. Hand 3 3 75.00 
George Gemanger Mewvorial Dunville, Po. 7853 83 & 2 1-2 75.00 
Harristurg .. Harrisburg, Pa. .... . I. . 47 2 12 luv ub 
of the Univ. of Pa. 1 127 4 2 fi 3 
Mount demas — 2 M. Mus hat and 
vee, Mo. & tos 6 771 14 130 
Pa....... Beatty........ S400 UW 1 asi 125.00 
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EDITORIAL ANNOUNCEMENT 
The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 


AND RESIDENCIES 


The annual internship and residency report 
of the Council on Medical Education and Hos- 
pitals previously published in August of each 
year is now for the first time presented in 
a special Internship and Residency Number of 
THE JOURNAL. This change has been made so 
that information on educational services may 
be available at an earlier date to those 
seeking internship and residency appointments 
for 1949. 

The report lists 807 hospitals approved for 
intern training which offer at present a 
total of 9,118 internships. An innovation in 
connection with this list is the identi- 
fication of hospitals that are affiliated 
with medical schools for undergraduate clini- 
cal clerkships. This information should be of 
considerable interest to prospective interns. 

Once again a significant increase in the 
number of residencies approved by the Council 
on Medical Education and Hospitals has been 
recorded. The present number of residencies 
in 1,102 approved hospitals is 15,172 as com- 
pared with 5,256 in 194] and 1,776 in 1927, 
when the first residency list was prepared by 
the Council. Thus in a period of twenty years 
the residencies approved by the American 
Medical Association have increased nearly 
ninefold. The greatest expansion, however, 
has occurred in the last seven years in order 
to meet the accumulated needs of the wartime 
period. Both federal and nonfederal hospitals 
have participated generously in the devel op- 
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ment of new residency training programs. The 
nonfederal hospitals can at the present time 
accommodate 12,492 resident physicians, while 
the hospitals of the Army, Navy, U.S. Public 
Health Service and Veterans Administration 
provide facilities for 2,770. 

The greatest number of residencies, 2,977 
in all, is in the field of general surgery, 
whereas internal medicine reports a total of 
2,880 not counting the residencies available 
in the related divisions of allergy, cardio- 
vascular disease, gastroenterology and pul- 
monary diseases. Psychiatry has 1, 318 resid- 
encies, obstetrics and gynecology 1,145, 
radiology 933, pathology 794, pediatrics 791, 
orthopedic surgery 718, anesthesiology 487 
and urology 497. Other divisions represented 
in the lists of Approved Residencies and 
Fellowships likewise show a decided increase 
in the number of residencies available as 
compared with previous reports. 

Although the number of residencies have 
increased by nearly 200 per cent since 194], 
there is not yet any clear indication that 
a saturation point will soon be reached. 
Apparently the number of requests for resid- 
ency approval is beginning to diminish, yet 
new applications are still being received by 
the Council on Medical Education and Hos- 
pitals at the rate of approximately two a 
day. 

Applications for residency approval are 
reviewed in collaboration with the respective 
specialty boards, all of which cooperate with 
the Council in the evaluation of educational 
programs. Under this cooperative plan all 
residencies approved by the American Medical 
Association are likewise acceptable to the 
specialty boards in their respective fields. 


The analysis of current trends in the supply 
and distribution of interns presented in the 
Annual Report of Approved Internships and 
Residencies, prepared by the Council on 
Medical Education and Hospitals and published 
in this issue of iHE JOURNAL, should interest 
all who administer or participate in intern- 
ship programs. 

The primary purpose of internship is to 
provide additional educational experience for 
the recent medical school graduate. However, 
the value of the service that an intern con- 
tributes to a hospital has become so widely 
appreciated that more and more hospitals have 
undertaken to develop approved internship 
programs, often at considerable expense. As a 


AMERICAN MEDICAL ASSOCIATION 
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Subscription price - - - - ~ Twelve dollars per annum in edvance 
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consequence, the ratio of the number of avail- 
able internships to the number of interns 
-seeking appointments has been completely 
reversed during the past thirty years. From a 
period when only a few of the larger metro- 
politan hospitals offered a limited number of 
internships and when only a fortunate few 
could obtain such training, the number of 
internships has gradually increased to the 
point where almost 2,000 internships remair 
unfilled each year. 

Until the beginning of World War II a fairly 
sstisfactory balance was maintained between 
the number of internships and the number of 
interns available. In 1939 almost 80 per cent 
of the approved hospitals had their full 
complement of interns. In contrast, during the 
current year only 33 per cent of the hospitals 
have obtained their full number of interns 
while 25 per cent have less than half their 
internships filled. One half of this latter 
group, or 12.5 per cent of all the approved 
hospitals, report that they have been unable 
to secure any interns during the past year, 
although the majority do have residents. 

The detailed breakdown of the current dis- 
tribution of interns reveals that the large 
hospitals and those institutions affiliated 
with medical schools are most successful in 
attracting interns. Least successful are the 
small nonteaching hospitals. These results are 
not surprising, since interns will usually 
seck appointments in those hospitals that give 
promise of offering the best educational 
experience as judged by the quantity and 
diversity of clinical material available and 
by the quality of the supervision vided. 
Confirmation of the belief that oppor- 
tunity for training rather than other con- 
siderations is the factor that influences 
interns most in the choice of a hospital 
is found in the fact that internship vacan- 
cies are considerably higher in those hos- 


pitals offering large stipends than in those 


that do not offer a stipend. 

The problem of how to maintain a balance 
between the number of interns and the number 
of internships available is not easy to solve, 
particularly at this time when the effect 
of the war on the pattern of the supply 
and distrilution of interns has not been 
entirely removed. Any attempt to accomplish 
a more even distribution of the available 
supply of interns by establishing quotas 
would: be difficult, if not impossible, to 
enforce. Further, it would have the undesir- 
able feature of denying interns the right 
to seek appointments in the hospitals with 
better educational programs up to the capacity 
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of such hospitals to train interns effec- 
tively. Such a policy would be definitely 
contrary to the purpose and philosophy..that 
underlies the internship. 

Another possible solution would be arbi- 
trary limitation of the number of hospitals 
that could be approved for internships at 
any one time. This type of quota would be 
distasteful because it would discourage 
free enterprise and competition among hos- 
pitals. 

The tiwe is probably not yet ripe to 
attempt any radical solution; eventually 
the problem may correct itself. For the 
first time in seven years, none of the 
current group of first year interns are 
under obligation to enter military service 
on the completion of one year or less of 
internship. Presumably some of these men 
will seek a second year of internship or 
its equivalent, the general residency. 
More hospitals than have done so already 
may be expected to return in the next year 
or so to their prewar policy of offering 
internships of more than one year’s dura- 
tion. Such a development would lead to a 
decrease in the total annual demand for 
interns. Finally, hospitals that persis- 
tently fail to secure interns will have 
to face the fact that for one reason or 
another they are unable to compete success- 
fully with other hospitals in obtaining 
interns and that they must of necessity 
cons ider other methods for securing full 
time house officers. 

In the present situation a hospital should 
not seek to initiate an internship training 
frogram unless a realistic evaluation pre- 
sents convincing evidence that it will be 
of sufficiently high quality to constitute 
a real »ttraction to prospective interns. 
Hospitals with programs that meet only minimal 
standards will probably not be able to obtain 
interns, and hospitals that offer such pro- 
grams will experience considerable disap- 
pointment when their internships are not 
sought. 


THE THYROID AND VITAMIN A 

Some six years aiter the announcement of the dis- 
covery of vitamin A, attention was called to striking 
parallelism between the activity of vitamin A and the 
natural yellow color in plant sources of this food factor. 
Thus rutabagas, sweet potatoes and even yellow daffo- 
dils were shown to be superior in protecting experi- 
mental animals against the sequels of vitamin A 
deficiency than are the nonyellow varieties of the same 


1. Steenbock, M.: Science S@: 352, 1919. 
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in the form of the precursor, carotene, and that the 


effects of a deficiency of this essential food factor results | 
‘im severe tissue damage and widespread functional 


thine are examples of this type of pigment which have derangement. 


instances which indicate that the activity of the thyroid 
gland is in some way involved in the carotene · vitamin 
A relationship. Thus it has been demonstrated that 


with carotene, the vitamin 
The addition cf thyroxin to these dicts agai: 
permits the change of carotene to vitamin A. 

In postulating a mechanism for the promoting action 
of thyroid hormone in the change of carotene to vita- 
min A, the calorigenic activity of thyroxin comes to 
mind. However, the Wisconsin investigators® have 
shown that this action is a specific function of the 


2. Carotene and Vitam A m the editori 
gas in Body ial, J. A. M. A. 288: 


5. Fasold, and Heidemann, R echt {. d ges. exper. med 


53, 1933. 
4. Wendt, H Munchen. med. Webnschr. 68: 1679, 1935. 
M., and Seley, M. H.: Am. J. M. Se. 306: 313, 


-t Endocrinology 40: 259, 1967. 
„ and Baumann, C. A.: J. Biol. Chem. 2973: 513, 


Qn April 19 the headquarters of the American 
Medical Association received a wire from Dr. 
W.F. O' Donne II Jr. of Hazard, Ky., reporting 
serious reactions in 2 patients immediately 
following the intravenous use of 5 per cent 
dextrose in normal saline solution manufac- 
tured by Cutter Laboratories, Berkeley, Calif. 
The product bore a control number, CM 8164 
The American Medical Association immediately: 
notified the Food and Drug Administration of 
these facts, and a nationwide investigation by 
federal and state regulatory officials was 
launched. Not all the facts are yet available, 
but the following information justifies a 
‘warning to all physicians and hospitals. 

At least 2 and possibly 4 deaths have 
occurred in Miami, Fla.; Lexington and Louis- 
ville, Ky., following administration of 
Cutter’s dextrose and saline bearing code 
number CM 8164. At least 8 other serious re- 
actions have been reported, mostly from South- 
ern communities. Several 100 liter bottles 
with this code number are wneccounted for, and 
the firms’ shipping records are so incomplete 
as to make it impossible to trace and recover 
all the outstanding material quickly. Although 
the contaminant has not been identified, it 
appears to be a heavy growth of bacteria or 
mold. Many of the unopened bottles show a dis- 
tinct cloudiness. 

Physicians and hospital officials are urged 
to check their stocks for this code of 5 per 
cent dextrose in saline and if any is found 
to hold it and notify the nearest office of 
the Food and Drug Administration, which is 
working at top speed to recover all outstand- 
ing material. 

This untortunate incident again emphasizes 
the necessity for prompt notification of the 
American Medical Association and the Food and 
Drug Administration of any suspicious or un- 
expected reaction following the administration 
of a drug. Quick action by Dr. O' Donne Il in 
notifying the Association of the reactions in 
his patients has no doubt saved the lives of 
many other persons. As yet Cutter Laboratories 
has offered no explanation of why this con- 
tamination was not detected before the product 
was distributed. The medical profession is 
entitled to know the facts in this case and 


safe. 
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ts; alpha. beta and gamma carotene and cryptoxan- 
come to nown as provitamins 
tene is transformed into vitamin A in the animal body, CONTAMINATED DEXTROSE SOLUTION--A WARNING 
for when this pigment is fed, there results an accumu- 
lation of vitamin A. This circumstance, together with 
the fact that the liver is the most important site of 
storage of vitamin A in the body, has led to the ready 
assumption that the locus of transformation of carotene 
to vitamin A is the liver. That this view is open to 
question has been pointed out recently.“ In any case, 
it is desirable to know the factors that influence this 
change. 
The older clinical literature recounts repeated 
carotene accumulates in the milk after thyroidectomy ;’ 
the cretin shows inability to change carotene to vitamin 
A;* carotinemia is frequently encountered a 
thyroid, as the increased basal metabolic rate produced 
by 2,4-dinitrophenol did not influence the foregoing 
phenomenon. The significance of further definitive data 
on the mechanism of this influence of the thyroid is 
readily appreciated when one considers that a large 
part of the daily intake of vitamin A potency may be 
6 Escamilla, R. T: J. Clim. Endocrinol. 8: 33, 1942. 
7. Canadell, J. M 
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President Trusen to Address Netionel Health 
Asseably 


President Truman will address the Mey 1 

of the four dey National Health Assembly called to 
obtain suggestions for the proposed ten yeer 
national health program. Federal Security Admini- 
strator Oscar R. Ewing said that between six bun 
dred and seven hundred physicians and health 
specialists were expected to attend. The meeting 
will be in fourteen sections. 


Course on Atomic Nadi stiess Effects 


A first class of twenty-seven physicians hes 
completed studies at Walter Reed Medical Center 
which included instruction on effects on the human 
body of atomic rediation and bacteriologic warfare. 
The army described the sixteen week basic science 
course es “revolutionary.” Guest faculty members 
included more than fifty leading physicians and 
researchers of the United States and Canada. 
Diplomas were presented at graduation exercises by 
Col. Walter M. Moursund Jr., director of the course, 
following an address by Dr. Alan Chesney, dean of 
Johns Hopkins University School of Medicine. 


Eerly Diegnesis of Cancer of Breast Advoceated at 
Coa ference 


Dr. Jay McLean of Washington, D.C., advocated 
clinicel exemination for cancer of women over 35 
yeers of age every six months, et the three day 
session of the American Association for Study of 
Neoplastic Diseases. He declared thet cancer mortal - 
ity could be reduced considerably through improve- 
ment in the field of cancer of the breast alone. 
He emphasized the need for early diagnosis and 
public cooperation. Dr. George d. Ramsey, 
ton, Pa., was elected president; Dr. Ramsey Spil- 
Iman, New York, vice president; Dr. J. . Lindsay, 
Washin „ D. C., treasurer, and Dr. E. R. Whit- 
eshington, D. C., secretary. Nemed to the 
executive council were Drs. Lewis C. Pusch of York, 
Pe., Bruce H. Sisler of Memphis, Tenn., and Arthur 
Petersen of Chicago. Next meeting will be in the 
on tum in Atlantic City, N. J. 


Congress on Trepicel Medicine and Melerie 


The fourth International Congress on Tropical 
Medicine end Meleria will be held here May 10 to 18 
with scientists from thirty-seven countries pre- 
senting sume one hundred and eighty pepers before 
twelve convention sessions. Registrations begin 
May 9 at the Washington Hotel, with the opening 
session May 10 in the Commerce Department Audi tor- 
ium and additional sessions in the National Museum 
Auditorium. There will be three officiel conference 
languages: English, Spenish and French. The program 
will include visits to the National Institute of 
Health, Newel Medi cal Research Institute, Army 
Medical Department end Research end Graduate Schoo! 
of the Agricultural Research Center at Beltsville, 
Md. A special session May 12 will commemorate the 
establishment by Walter Reed of mosquito trens- 
‘mi asion of yellow fever and on May 14, the fiftieth 


anniversary of ito transmission of galerie 
Sir Ronald Ross will be observed. Mrs. Truman wil 
receive the wives of the delegates May 13 at « 
White House tea. 


Medical Legislation 
STATE LEGISLATION 


Mi ssi ssippi 
Bille Enected.--H. 351 was approved Merch 13. It 
@acts e coepe sation | ev. wes 
Merch 24. It authorizes ani eppropristion of 1, 500, 
towerd construction and of a teaching be epi tel 
— the School of Medicine of the University of Missis- 


. New Jersey 
Bill gnected.--A.J.Res. 2 hes becowe joint resolstion 
chapter J of the Lese of 1948. Ie cousissics 
to wake survey of all voluatery charitable hospitals 
the stete to determine what steps con be token 

to relieve existing overcroediag end to furnish 


tionel revenue for reting costs to relieve the 
noe being carried by the volestery cheriteble hospitels. 


South Cerolinea 
Bille Enected.—. 553 hes becowe Governor's Act No. 

of the Acts of 1948. It provides for the — 
end method of orgenisetion and operation of scaprofi 
‘@edicel service pleas furnishing sedicel service by 
| physicians et the expense of the corporation to 
scribers to the gies, Medicel service le dee ell 

rel ead specie! eedicel services ordinarily provi 

im eccordeace sit the ece 
prectices of the cowmunity et the tise the service is 
rendered. A physicten is defined ee any physicies dul 
liceased to prectice eedicine in the state of Sout 
Corelise ender the provisions of the sediceal practice 
ect. 8. 1130 hes become Governor's Act No. 935 of the 
Acts of 1948. It emends the hospite!l licensiag lee by 
Greating to iastitetions three yeers eithia ehich to 
— the rules, regelt ead eisiasve stenderd 
rs for therein. S. I5S9 was adopted April 1, 1948. 

t ie e resolution directing the executive comsittee of 

the Boerd of Health to Sele « careful investigetion of 
the allocatier of funds to the different counties for 
county health work end to edopt e plan hic shell dis- 
trabute equitebly such funds. 


Virginie 


Bille Enected.--H.8¢ bee becowe chapter 399 of the Lese 
of 1948. It provides regulations for the operation of the 
— 7 constrection fund which is utilized in eccepti 

dispensing funds to be used for the stete hos ef 
Dr S. 76 hes become chepter 520 of 
the Lewes of 1948. It provides emendsents to end reenect- 
este of the lew setting up ennvel sedice! scholerships 
et the Medicel College of Virginie and the University 
of Varginse. S. 77 has become chepter $29 of the lews 
of 1948. It authorizes end eapowers the doe 
of the Medicel College of Virginie and of the University 
of Varginse to esteblish 35 nurses’ scholarships of the 
ennuel velue of $100 each. S. has become chepter 
S31 of the Lees of 1948. It „ende the sedicel practice 
ect by euthorizing the stete boerd of sedicel exesiners 
to suspend or re the certificate of a physicien eho 
hes been the legaily responsible heed of a hospitel the 
license of shich has been revoked because of illegel 
prectice or conduct of practices detrimental to the 
welfere of « Nen therein by the stete boerd of 
health. S. 107 has become chapter 491 of the Lewes of 
Te requires the sessel renewal of certificates to 
actice medicine, homeopathy, osteopathy, chiroprectic, 
neturopethy or chiropody on or before the 30th of June 
of each year. S. 304 hes become chapter $44 of the Lees 
1948. It creates within the Depertaent of Health e divi- 
sion of alcoho! studies ond rehebilitetion for the study 
of the probleas of lebe liese, the treatment end rehabi- 
hitetion of persons eddicted to the excessive use of 
eleoholic beverages and the promotion of preventive and 
educetional progreas. 
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SERVICES 


Col. William L. Wilson, M. C., has been engaged 
in a study of the integratia of administratia of 
medical care to the civilian population in the 
event of war. This study, which hes been under 
way since 
1947, is 
ohns Hopkins 
School of Hygiene and Public Health. Colonel Wilson 
prior to the Nor invasion wes in the 
planning and supervision of reestablishment of 
medical care for civilians in all liberated 
countries and Western Germany. Later he was chief 
of the public health and welfare branch of the 
Military Government of the United States zone of 
Germany. 


DOR. BEATTIE TO CONDUCT @ASIC SCIENCE COURSE 


Dr. John Beattie, reseerch director of the Royal 
College of Surgeons, London, England, conducted on 
March 15-16 a course on the physiology of injury 
at the Army Medical Research and Graduate School. 
Washington, D.C., and also directed discussions 
at the Army Institute of Pathology. Dr. Beattie 


of the Army, has been appointed president of @ 
selection boerd which will recommend officers ot 
the Reguler Army Medical Department for promotion 
to the permanent grades of lieutenant colonel, 
major and captain; other members of the board 
ere Brig. Gen. Joseph I. Martin of the Brooke 
Aray Medical Center, Fort Sam Houston, Texas; 
Brig. Gen. Walter D. Lowe, Surgeon General's 
Office; Col. John M. Hergreaves, Air Surgeon's 


Office; Col. Edwin M. Roberts, Fitzsimons Genera) 


Hospital, Denver; Lieut. Col. Harold C. sicKinley 
and Major Clarence N. Keen of the Adjutant Gen- 
eral’'s Department. The last two officers are 
recorder and assistant recorder, respectively, 
and serve without vote. The board convened 1. 
Washington, D. C., about April 12. 


ARMY AWARDS AND COMMENDATIONS 
Captain Leslie Caplan 
The Legion of Merit has been awarded.to Capt. Leslie 


Caplan, 
M. C. A. U. S., now of Minneapolis. The citation read as 
fullows: For exceptionally meritorious conduct in the perfor- 


will eeke a four week tour of Medicel instael- mance of outstanding services as medical officer for 2,600 Ameri- 


lations throughout the country. ring his seven 
rs on the faculty of McGill — —— dis 
ede, Dr. Beattie worked closely with Dr. Harvey 
Cushing of Boston on neurophysiologic research on 
the relation between the hypothalamus and anxiety 
stetes. He is perhaps best know for his work on 
blood transfusion and tissue repeir following 


injury or disease; during the English blitz in the ithon 
assisting the sick and weak, The extraordinary courage, 
determinati an de dan to duty di layed by 
GENERAL KENNER HEADS SELECTION BOARD - 4 Dr. Caplan graduated from Ohio State 
Major Gen. Albert W. Kenner, a member of the University College of Medicine, Columbus, in 1936 and entered 

personne! board in the office of the Secretary military service in July 1941 
NAVY 
RESERVE MEDICAL DIVISION PERSONALS 


The cosmandaut ot the Fourth Nava) District an- 
nounces that Dr. Everett H. Dickinson, Cynwyd, Pa., 
hes been appointed commanding officer of Volunteer 
Medical Reserve, Medical Division 4-%, U.S. Naval 
Reserve. Dr. Dickinson served in Wor)d Wer I] as 
„ captain of the navel medica) reserve corps. The 
following physicians, ell veterans, are members of 
the staff of this division: Capt. HowardE. Twining, 
executive ofTicer; Comdr. John C. Hand; Comdr. 
George De Gecheler; Comdr. Herbert b. Harkins; 

George Lorenz Jr.; Comdr. David D. 2 
Comdr. Merry S. Weaver; Lieut. Comdr. Lester L. 
Bower; Lieut. Comdr. Pau) L. Bradiora; Lieut. 
Comdr. Arthur A. Hartley; Lieut. Comdr. John B. 
Jacobs, Lieut. Comdr. Robert J. McNeill; Lieut. 
Comdr. Frederick v. Jarvis; Lieut. Comdr. Arthur 
W. Waddington; Lieut. Comdr. Karl M. Ziegenhorn; 
Lieut. (je) Hobert P. Gouldin and Lieut. (jg) 
Irving 1 Lichtenstein. 

Physicians who are interested may obtain informe- 
tion from the Commandent, Fourth Neval District, 
U. S. Naval Base, Philedelphia. 


Lieut. Comdr. Justin O. York of Sante Ane, Calif, 
and Lieut. (jg) Charles R. Stewart of Pittsburgh, 
both formerly in the navel reserve, have trans- 
ferred to active duty status. 

Capt. John M. Bachulus, at present on the staff 
cf the Commander in Chief of Naval Forces, Eastern 
Atlantic and Mediterranean, will represent the 
United States Government at the Health ess of 
the Royal Sanitary Institute at Harrogate, lend, 
May 24-28. 


Capteins er J. Brown and Clerk G. Grazier have 

leted a course in internal medicine at Cornell 

University Medical College, New York, and have been 
ordered to duty at naval hospitals. 


SOCIETY NEWS 


Rear Admiral ii. Lamont Pugh (MC), assistant chief 
of the Bureau of Medicine and Surgery, eddressed 
the section on genera] practice of medicine of the 
Di strict of Columbie Medice) Society, Washington, 
D. C., on “ The Role of the General Practitioner in 
Modern Medicine. 


— 
ARMY 
6, 1945 to April 16, 1945. Captain Caplan with complete 
regard for his own personal comfort, health and safety, and 
spite of a forced march of more than 600 miles during which 
men were deprived of the ordinary necessities of life, so 
arged his responsibilities that not a single life was lost. 
though suffering from an injured leg, he worked ceaselessly 
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NEW CHIEF OF PROFESSIONAL SERVICE 


Dr. Roy A. Wolford, Washington, D. C., hes been 
appointed assistant medice) director for profes- 
siona) service in the Veterans Administretion, 
Department of Medicine and Surgery, and will] suc- 
ceed Dr. Peul B. Magnuson as chief of professional 
service. Dr. Magnuson was recently appointed medical 
director of the Veterans Administration. Dr. Wolford 
is greduate of the University of Maryland Medice) 
School; he interned et the Merylend Generel Hospi- 
tel, Baltimore, and took his residency treining at 
St. Joseph's ital, Lancester, Pa. He served in 
World War I, following which he entered the U. S. 
Public Health Service, then in 1924 transferred to 
the Veterens Bureau. He was on Army duty during 
World Wer II with the rank of colonel end assigned 
to the Veterans Administration. He has served at «a 
number of veterans’ hospitals and hes been et the 
central office in Weshington, D. C., since 1940 as 
essistent medice) director for tuberculosis end 
essistent director of the Tuberculosis Division. 
Dr. Megnuson concluded the announcement by steting 
thet Dr. Wolford hed demonstrated his ability ea an 
outstending physicien end inspiring leeder and thet 
his eppointment is pert of the progrem to eccord 
Veterans Administration physicians, old and new,” 
the recognition they deserve on the basis of their 
abilities. 


HUSPITAL AT MARLIN, TEXAS 


Bids for the construction of a two hundred 
bed general hospitel for veterans at Merlin, 
Texes, will be opened in Washington May 25. The 
project includes the sein hospital building, 
manager's quarters, building for t 
steff, nurses’ quarters, ettendents’ quarters, 
boiler house, leundry building, incinerator build- 
ing, 150,000 gellon steel water tank and tower, 
steel flag pole and radial brick chimney, roads, 
walks, grading, sewage system, elevators and 


refrigerating system. The buildings will be of 
concrete, brick-feced exterior walls with stone 
trim and backed with hollow tile, reinforced 
concrete floors and built-up roofs. 


STREPTOMYCIN CONFERENCE 

The Veterans Administration's Fifth Streptomycin 
Conference was held at the Hotel Knickerbocker 
in Chicago April 15-16. The Army, Navy, Public 
Health Service, Naticnal Research Council, National 
Tuberculosis Association end American Trudeau 
Society, the phermeceutic industry, the American. 
Medicel Associétion and hospitels were represented. 
Among others, the following Veterans Administration 
consultants took pert: Drs. Brien Bledes, Ralph 
Ghoraley, Corwin Hinshaw, Esmond Long and Monroe 


NEW CHIEF OF NEUROPSYCHIATRIC SERVICE 


Dr. Peul B. Megnuson, chief medicel director of 
the Veterans Administration, hes announced the 
appointment of Dr. Harvey J. Tompkins of Arlington, 
Ve., as head of the neuropsychietric service in 
the department of medicine and surgery to suc- 
ceed Dr. Denie!l leis, who resigned to become 
medical director of the American Psychiatric 
Association. Dr. Tompkins gredusted in medicine at 
Loyole University of Chicego. He joined the Veter- 
ens Administretion in 1935 end, efter serving et 
hospitels in various states, wes assigned to the 
centre] office in 1945 as assistant chief of the 
neuropsychiatry division. He is associate 
in psychietry et Georgetowmm University School of! 
hedicine end is certified by the eri ces Board 
of Psychietry end Neurology. 


A committee — rr ten cancer control experts 
hes been created to advise the Netionel Concer 
Institute in its campaign to reduce cancer desths 
by feciliteting prompt detection and treatment. All 
members of the committee are physicians and public 
heel th officials. They will advise the institute 
on cancer control policy and on requests submitted 
by stete health departments, universities end 
hospitels for iel control project funds. 
committee was formed to prevent duplication of 
eflorts and to assure eflicient use of fedefal funds 
for cancer contro]. The chairmen is Dr. Freak E. 
Adeir, New York. Other members of the committee 
ere: Dr. Herman E. Hilleboe, commissioner, New York 
State Department of Health; Dr. Charles F. Branch, 
assistent director, American College of Su 
Chicego; Dr. Freak B. Queen, director, 
Control Section, Oregon State Heal th artment; 
Dr. W. Edward Geber lein, Philedelphie; Dr. Robert 
A. Moore, 8 University School of Medicine, 
St. Louis; De . Edmund G. Zimmerer, director of 
cancer control, lowe State Department of Health; 
Dr. Herbert L. Lombard, director, Division of 
Cancer and Other Chronic Diseases, Messechusetts 
Department of Public Health; Dr. Charles S. 
Cameron, medice] director, ricen Cancer Society, 
New York; Dr. William D. Stowell, state laboratory 


of hygiene, Medison, Wisconsin. In their frst get - 
ing committee recommended approval of fourteen 
epplicetions for funds toteliing $292,234 for 
specie] cancer control projects. These greats 
reaged from funds for establishing cencer contro] 
os pert of the public health curriculue in the 
Harvard and Yele greduate schools to the equipaat 
and operation of e mobile cancer detection trailer 
‘for rurel Floride and the evaluation of the new 
cytologic diegnostic technic. All recommendations 
by the committee heve been approved by the Nationa! 
Advisory Cancer Council. The next meeting of the 
Cancer Control Committee will be held early in June 
in Washington, D. C. 

DR. TOPPING APPOINTED ASSOCIATE DIRECTOR 


The U.S. Public Health Service announces the 
eppointsent of Dr. Norman Topping to be associate 
director of the Netional Institute of Health at 
Bethesda, Md. This position was recently created 
to relieve the director, Dr. R.E. Dyer, of many 
‘demands resulting from iacreased ectivity in 
medicel research. Dr. Topping, @ native of Mis- 
souri, gredueted from the University of Sow 
California end joined the Public Health Service 
in 1936. He is a member of the U.S. Typhus Con- 
mission and president-elect of the American Society 
of Tropicel Medicine; he has received verious 
ewerds for research in infectious diseases. 
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Medical News 


University Promotions.—Stanford Universit 
School of Medicine, San Francisco, has announc 
the following promotions, effective September 1: 
Dr. Sidney Raffel becomes professor of becterio- 
logy; associate professorships were announced for 
Drs. Lowell A. Rantz and David A. Rytand in medi- 
cine, Dr. Lelland J. Rather in pathology, David 
C. Regnery, Ph. D., in biological sciences and 
Dr. Victor Richards in surgery. 


Survey of Cancer Facilities.—A survey of cancer 
facilities in San Diego County, one of a series. 
being conducted in California at the request of 
local societies, drew attention to the need for 
(1) @ tumor record registry, (2) a fourth tumor 

rd in addition to the three now functioning, 
(3) extension of public health nursing services to 
cancer patients in rural areas of the county, 
(4) educational programs for ley and professional 
persons and (5) creation of e panel of physicians 
who will accept referred cancer patients. Data for 
the survey were gathered through examination of 
mortality statistics, study of the state hospital 
survey report, survey of existing institutions! 
fecilities, personal interviews and a questionnaire 
gent to every member of the county medical society. 


Personeal.—Dr. Konstantin Sparkuh!, Los Angeles, 
has been decorated by the Chinese Government with 
the Breast Order of Yun Hui for work as public 
health consultant as a member of the G-5 Steff of 
the Formosa Lisison Group, 1945-1946. 


CONNECTICUT 


Conference of Industriel Physiciens.—The Con- 
mittee on Industrial Health of the Connecticut 
State Medical Society will sponsor the spring meet- 
ing of the New England Conference of Industriel 
Physicians and Surgeons et the Hotel Bond, Hart- 
ford, May 27. Cooperating groups include the Manu- 
facturers Association of Connecticut, Connecticut 
grate Nurses’ Association and the Connecticut 
ety. 


Redio Progres on Heart Disease. A program on 
heart disease produced by radio stetion KLZ of 
Denver in cooperation with the Colorado State Medi- 
cal Society will go on the air as a thirteen week 
series starting Sundey, May 2, at 19:15 p.m. 
(Mountain standard time). The format consists of 
about eleven minutes of documentary dramatization 
followed by a four minute discussion between 
announcer and a participating physician. 

ILLINOIS 


Besidency in Physical Medicine.—A residency 
training pro in physical medicine has been 
approved e Council on Medical Education and 
Hospitals of the American Medical Association, at 
the . 300 ward veterens Administration Hospital at 
Hines. The Physical Medicine Reh abi li tetia Service 
is large, well organized deparweat, fully 

for both diagnostic and therapeutic procedures. 
dents with veteran status receive $3,300 
- If interested, write to Dr. K. A. Carroll. 
Veterans ini at ration Hospi tal. jlines, 


J. A. A. 
May 1, 1948 
Annual Meeting of State Society.—The Illinois 
State Medical Society will hold its annual meeting 
May 10-12 at the Palmer House, Chicago, under 
the presidency of Dr. Irving H. Neece, Decatur 
Out of state speakers include: a 


Heary Woltmen, Rechester, Minn., Di fferen- 
ti el bi ese eie of Pelicayeliti s. 

Cerl H. MeCeshey, Indianapolis, Signi ficence 
of He arseness. 

Irving 8. Wright, New erk, Oration in Medicine: 
Use of Anticoagulants in Treataent of Diseases 
ef the Heart ead Blood Vessel s. 

Kerl Pfeetse, Cannon Falls, iss. Present 
Stetes of Streptoaycian. 

Leroy A. Kenses City, Ken., Men age- 
meat of Leber. 

Treadley Dea, D D. S., Relation of 
to Deatel Ceries. 

Leo G. Rigler, Minneapolis, Eerly Di egnosis 
of Cencer of 

George M. Curtis, Columbus, Ohio, Treaetacat 
eof Hyperthy rei di se. 

Robert A. Moore end Edeerd Mallinckrodt, St. 
Lowis, Tumors of the Testes. 

Catherine 8. Amatrude, New Haven, Conn., Prob- 
Leas of Growth ond Developaent. 

Freak M. Lehey, Boston, Oration in Surgery: 
Sergicel Men egesent of Gastric and Duodenal 
Lesions. 


section have — scheduled 
r the morning of May 11. On Tuesday evening 


at the annuel dinner honoring the president 
Franklyn Bliss Snyder, Ph.D., president of North- 
western University, will be the principal speaker. 
The Woman's Auxiliary will meet at the Congress 
Hotel May 10-11. A number of special societies 
and aluani groups will meet in conjunction with 
the state society. Technical and scientific 
exhibits will be on display. 


Chicego 


Fourth Cancer Center Opens. A cancer detection 


d March Hospital 
open April 8 for men. The city’s four centers will 
be serving 700 persons a month. There is a waiting 


list of several thousand. - 


Personels.—Dr. J. Garrett Allen, University 
of Chicago School of Medicine, hes been 
awarded the John J. Abel prize for his re- 
search on control of bleeding due ta irredi- 
ation. The award was conferred by the 
American Society for Pharaacology and 
Experimentel Therapeutics. Charles T. 
Craddock, for eleven years director of 
seles of the Edgewater Beach Hotel, has been 
appointed general superintendent of the 
Municipel Tuberculosis Seniterium to succeed 
Dr. Leo M. Czaje, who resigned recently. 


Pusey Memorial Lecture.—J. Christian Bay, 
Litt. D., librerian emeritus of the John Crerar 
Library, will delivery the second William Allen 
Pusey Memorial Lecture of the Institute of Medicine 
of Chicago on Friday evening, May 28, at the 

on “ The Search for the Vitel Prin- 


Seciety News.—The North Shore Branch of the 
Chicago Medical 28 will meet at the Ed 
water Beach Hotel May 4 for a fellowship 7 ag 
at 6:30 p.m. and a scientific meeting at 8:00 p. . 


Dr. Arthur C. Curtis, head of the department of 


dermatology, University of Michigan Medical 
Scheol, Ann_ Arbor, will be the guest speeker 
on “Modern Treatment of Syphilis. 


19 


(Physicians will confer 6 faver by sending fer this department an 

thes, sew hospitals, education and public health. 

should be received at least twe weeks before the date of meeting.) 

- 
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Boston Alumni Meeting. — Alumni Associe tion 
of Boston University Medi cal School will hold 
its annua) meeting May 7 in the Medical School 
Auditorium. An informal luncheon will be held at 
12:30 p.m. on the medical school campus, and a 
reunion and dinner at 5:30 p.m. at the Hotel 
Statler. ° 

Tufts Medicel Alumni Lecture. — he annual 
Medical Alumni Lecture will be given at Tufts 
College Medical School, Boston, May 5 at. 4 p.m. 
Dr. Daniel L. Lynch, Boston, of the class of 

„ mill — on problems in industrial edi - 
physi 


cine. All cians end students are invited 
to attend. 
MICHIGAN 
Dr. Heads State Departaent of Health.— 
Dr. George D. Cummings of the State Bureau of 


Laboratories, Lansing, became acting commissioner 
of the Michigan Department of Health March 17, 
succeeding Dr. John Kk. Alt lead, who resigned and 
returned to his former position as director of the 
department's Bureau of Local Health Services. Dr. 
Cummings has been a member of the state health 
department for twenty-two years, having been pro- 
moted in the Bureau of Laboratories from junior 
bacteriologist in 1926 to director of the bureau 
in June 1944. He is a graduate of Wayne University 
College of Medicine, Detroit, 1943, and received 


a doctor of phil y 2 from the University 
of Michigan, 1934. 


NORTH CAROLINA 

Appoint State Health Officer.—Dr. John W.R. 
Norton, Chattagooga, Tenn., was elected North 
Carolina State Health Officer at a meeting of the 
State Board of Health, called to select a successor 
to Dr. Carl V. Reynolds, Raleigh, who will retire 
June 30. Dr. Norton is graduate of Vanderbilt 
University School of Medicine, Nashville, Tenn. 
1928. He was superintendent of health at Rocky 
Mount from 1931 to 1935. In 1936 he joined the 
state board of health as assistant director of 
county health work and later as assistant director 
of preventive medicine. He served the Universit 
of North Carolina as professor of public Reel 
administration from September 1938 to November 
1940, when he entered the U.S. Army. Since that 
time he has been with the Tennessee Valley Auth- 
ority at Chattanooga, Tenn. 


NEW YORK 


Annuel State Medicel Meeting.—The annual 
meeting of the Medical Society of the State 
of New York will be held May 17-21 at the 
Hote] Penn sylvenie, New York. Scientific 
sessions will be held on Wednesday and Friday 
afternoons, at which the following will be 
guest speakers: 

Theses Francis Jr., Ann Arbor, Mich., Dis- 
tribution of Poliowsyelitis Virus ian the 
Comeun ity. 

Arther L. Watkhias, Boston, Contributions 
of Physical Medicine in Policeyelitis. 

The A. Walter Suiter Lecture will be delivered 
Fridey by Dr. Alfred Steiner, New York, on 
significance of cholestero] in coronary arter- 
iosclerosis. There will be numerous section 
meetings. Tuesday will be Teachin vg for 
which the Council Committee. on Public elth 
and Education of the society will present «a 
series of lectures. The annua] banquet wil! be 
on the Penn Top Wednesday. The annus) con- 
vention of the Women’s Auxiliery wil] be Mey 
16-19 at the Hote] Pennsylvania. 
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New York City 


Pos ate Instrection.— The Rockland County 
Medical Society will hear the following lecture at 
the Summit Park Sanatorium, Pamona, at Pe 
May 5: John C. M. Brust, Syracuse, Cancer of the 
Rectum and Colon - Present Day Concepts.” 

Miller. Memorial Lecture.—Rene J. Dubos, Ph. D., 
member of the Rockefeller Institute for Medical 
Research, wil] deliver the Adam M. Miller Memorial 
Lecture on “The Tubercle Bacillus and Tuber- 
culosis” * 4, 4 p. a., at the Polhems Menorial 
Building, Long Island College of Medicine. 


Alumni Day. - he long Island College of 
Medicine will observe Alumni Day May 8 at the 
Knights of Columbus Club, Brooklyn. The 
speakers will be: Drs. A. W. Martin Marino, 
president of the Alumni Association, and James 
A. Curren, president of the College of Medi- 
cine. Dinner reservations should be made 
before May 3 to the Alumni Association, Long 
Island College of Medicine, 350 Henry Street, 
Brooklyn 2. 


Annual State Meeting.—The Oklahoma State Medical 
Association will hold its annual meeting May 17-19 
at the Skirvin Hotel, Oklahoma City, under the 
presidency of Dr. Paul B. Champlin; Enid. All sec-. 
tion meetings will begin at 9 a.m. and general 
sessions at 2 p.m. Guest speakers at the general 
sessions include: 
Helen B. Teussig, Beltiaore, Melformetions Anene- 

able to Surgery: Diegnosis end Indications for 

Operetions. 

Arild E. Heasen, Galveston, Texes, 

Fever as @ Diagnostic Problea. 

Jeck R. Felt, Galveston, Texes. Generel Precti- 
tioner’s Responsibility ia Psychiatry. 
Andrew d. McAlester III. Kenses City, Me. 

Menegesent of Eye Diseases. 

A. Grey, Louisville, Ky., He 

iacherd . Cattell, Boston, Surgice 
J. fap. 4 

ea e Teo etroit, esicle 

Treeteent of Peliceyelitic. 
Viaceat Veracotes. les,, ee. Injuries of 

Urethra, Their Diagnosis and Care. 

Leo H. Ger lest, Sen Francisco, Present States 
eof Redietion Therapy is Ceacer. 


ae Therapy. 
Menegeaeant 


A sumposium on hat“ e New in Medicine” will 


be held Tuesday at 8 p.m. with guest speakers 
participating. Both technical and scientific 
exhibits and round table luncheons have been 
arranged. The president“ s inaugural dinner dance 
will be at 7 p.m. Wednesday, with Dr. Alan Moritz, 
Boston, speaking on “ Medicine’s Contribution to 
Crime Detection.” The Women's Auxiliary will meet 
Mey 16 at the Skirvin Hotel. 


State — Centennial Meeting. he South 
Carolina Medical Association will hold its centen- 
nial meeting in Charleston May 12-14. A history of 
the association, prepared by Dr. Joseph I. Waring, 
Charleston, and bound in book form, will be dis- 
tributed to members. Special speakers who will ap- 
pear on the program are: Dr. James E. Paullin, 
At len ua, Ca., representing the American Medical 
Association; Dr. Warren W. Quillian, Coral Gables, 
Fla., representing the Florida Medical Association; 
Dr. Isaac A. — Richmond, Va., representing 
the Medical Society of Virginia; and Dr. Verlin 
K. Hart, Charlotte, N. C., representing the Medi 
Society of the State of North Carolina. Dr. 
Reginald Fitz, Boston, will speak at the banquet. 
Dr. Olin B. Chamberlain, Charleston, is the presi- 
dent and Dr. Robert B. Durham, Columbia, the 
president- 
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Bacteriologists’ Meeting.—The Society of American 
Bacteriologists will be guests of the Minnesota 
Bacteriologists at their general meeting at the 
Nicollet Hotel in Minneapolis May 11-14. Papers 
will be presented in the various fields of bacteri- 
clogy. The president’s reception and the annuel 
banquet will be held Wednesday evening. 


Aaniversery of the Discovery of Rediva.— At an 
American Cancer Society dinner in Philadelphia 
March 31], commemorating the fiftieth anni versary of 
the discovery of radius by Pierre and Marie Curie, 
their daughter Mile. Eve Curie, French author and 
journalist, received a $10,000 grant for the work 
of Dr. Antoine Lacassagne of the Rodi u Institute 
in Paris. Mlle. Gurie said that the money would 
be used to buy an infrared spectrograph for the 
institute. 

Memorial to Pharmacists.--At ceremonies in the 
offices of the American Pharmaceutical Association, 
Washington, D. C., Mey 7, @ memorial to all pharma- 
@ists who served in the wars of the nation will 
be presented by the donor, Henry A. B. Dunning, 
Sc. D., past president of the American Pharmaceu- 
tical Association. Honorable Kenneth C. Royall, 
Secretary of the Army, will give the principal 
address. Dr. Robert L. Swain, chairman of tte 
Committee on Dedication, will preside. 


Ophthalmological Society Meeting.--The American 
Ophthalmological Society will hold its annual 
meeting at the Homestead, Hot Springs, Va., May 17 
19 under the presidency of Dr. Henry C. Haden, 
Houston, Texas. Among the subjects of numerous 
papers to be presented ere corneal transplantetion 
in keratoconus, syopie cures, surgical procedures 
an the treatment of retinal vascular disease, 
epidemiologic observations on epidemic here tocon - 
junctivitis and ocular lymphames. 


Federation for Clinical Research.—The national 
meeting of the American Federation for Clinical 
Research will be held in Chal fonte-Haddon Hall, 
Atlantic City, N. J., May 3-4. The progres will 
begin at & p.m. with the first public showing of 
the colored film ‘* Kidney Function in Health.” 
Among the subjects of papers to be presented are: 
primary at ical ia; reasons for failure of 

di cunsrol in treatment of coronary thrombosis; 
hyaluronidase, and electrolyte metalolism in gas- 
tric cancer and Addi sen s disease. 


Meeting of Genito-Urinary Sergeans.—The American 
Association of Genito-Urinary Surgeons will hold 
its annual meeting Mey 12-14 at the Skytop E 
Skytop, Pe., under the presidency of Dr. Cyrus E. 
Budford, St. Louis. Among the subjects to be dis- 
cussed are lymphosarcoma of the kidney; vesicoin 
testinal fistulas; radicel perineal 
for cancer of the prostate; an analysis of 22 
cases; effect of neutron rays on the testicle; 
role of sex hormones in sexual differentiation 
and in sex abnormalities, and pregnancy in the 
presence of reduced renal tissue. 


Annual Meeting of Psychiatrists.— ihe American 
Psychiatric Association will have its one hundred 
and fourth annual meeting May 17-20 at the Statler 
Hotel, Washington, D.C., under the presidency of 
Dr. Winfred Overholser, Washington, D.C. Among the 
‘subjects to be discussed are: atomic enerey in 
medicine, psychiatry emong the Chinese, brain 
surgery end glutamic acid in increasing intelli- 

« Subjects of round table dinner meetings on 
— evening include neuropsychiatric service 
‘im general hospitals and aggression of childhood. 
‘There will be a symposium on emotional factors 
in chronic headaches Wednesday afternoon. 


‘displayed in the hew 


J. A. 8 
May 1, 19 

Association of American Physicians. he annual 
meeting of the Association of American Physicians 
will be held at the Gal fonte-Haddon Hall, Atlantic 
City, N.J., May 4-5 under the presidency of Dr. 
Alvah H. Gordon, Montreal, Canada. Subjects to be 
discussed include: hormonal and vitamin factors 
in intestinal absorption; diuresis in patients with 
nephrosis; treatment of bacterial endocarditis; 
auscultation of the heart, a neglected subject; 
management of ulcerative colitis; the — — 
aspect of poliomyelitis; 4 — mani festatlens 
of rheumatoid arthritis. George M. Kober Medal 
will be presented to Dr. Warfield T. Longcope, 
Baltimore. The dinner address Tuesday at 7: me 
a — given by Dr. O. H. Perry Pepper, Phi le- 

a. 

American Urological Association.--The annual 
meeting of the American Urological Association will 
be held at the Hotel Statler, Boston, May 17-20, 
under the presidency of Dr. Herbert H. Howard, 
Boston. Among the subjects under discussion are: 
urinary tract calculi in recumbent patients, late 
renal changes in paraplegic persons, treatment of 
ureteral colic, thoracolumbar sympathetic block, 
and the urologist and artificie) insemination. Dr. 
Arthur Jacobs, Glasgow, Scotland, and Dr. J. G. 
Yates Bell, London, +. will be guest speakers 
on Tuesday s program. re will be a symposium on 
tuberculosis on Tuesday; end on 

esday the prize essay, ** Formation of an Arti- 
ficial Bladder with Perfect Continence: An ri- 
mental Study, will be presented the writer, 
Dr. Seymour W. Rubin, Baltimore. The ui teres 
Lecture, Clisicel Endocrinology and the Cancer 
Problem,” will be given by Dr. Cornelius P. Rhoads, 
New York. Presentation of the third annual award 
for research in human male roductive tract will 
be presented to Dr. Charles B. Huggins, Chicago, 
who will address the society on “ — Studies 
of Reproductive Tract Physiology.” A motion picture 
—- and scientific and technical exhibits have 

arranged. 


HAVAII 


Annual Meeting of Hawaii Medical Association. -- 
The Hawaii Terri toriel Medical Association will 
hold its annual meeting May 6-9 in Honolulu under 
the presidency of Dr. Robert B. Faus of that city. 
Guest speakers include: 

Seavel C. Harvey, New Haven, Conn., Recent Advances 


in Sergery. 
Peat Kleaperer, New York, Pathologie Anatomy and 


ur. Theodore u. Sills, Public Relations Counsel of the 

Americen Medical Association, Chicago, The Public 
Looks et the Doctor. 

Lloyd Aycock, Boston, Epidesiclogic Significance 
of the Behavior of Poliomyelitis. 

The first exhibit of the Hawaii Physicians’ Art 
Association will be held in the Honolulu County 
Medical Library during the meeting. Scientific 
exhibits relating to cancer and leprosy will be 
rters building. 

Breakfast round table discussions wil! be held 
at the Pacific Club Saturday, one on surgery led 
by Dr. Harvey and the other on pathology led by 
Dr. Klemperer. 


Marriages 


FIWARD LFROY PROCTOR, Coneay, S. C., to Miss Mary 
Roberta Woodard at Charleston, 28. 

LAY MARTIN FOX, Baltiwore, to Miss Selby of 
Mendote, III., Dec. 30, 

WILLIAM DONAL)) BAKER, ve to Mise Mary 
Belcher. of Youngstown, recently. 
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Williem Lester Sith @ Senior Surgeon, U. 8. 
Public Health Service, retired, Carbondale, III.: 
born in Toledo, III., Jan. 1, 1883; College of 
Physicians and Surgeons of School of 
Medicine of the University of Illinois, 1906; 
entered the Public Health Service in 1919 and 
retired in 1946; stationed at Marine hospitals in 
Norfolk, Va., Steten Island, N. Y., New Orleans 
and Louisville; fellow of the American College of 
of Physicians; during World Wer I served overseas 
with the British Army and es a captsin in the aed- 
icel corps of the U. S. Army, receiving the Purple 
Heart and the British Militery Cross; in 1943 the 

Scouts of America awarded hia the Silver 
Buffalo for ‘distinguished service to boyhood’$ 
chief medicel officer of the Scout National Jan- 
boree held at Weshington, D. C., in 1937; died in 
the U. S. Marine Hospite] in Kirkwood, Mo., Feb- 
ruery 15, aged 6S, of pneumonia. 


Harry Eaton Stewart @ New Haven, Conn.; born in 
St. Louis in 1987; Laie University School of Medi- 
cine, New Heaven, 1910; atteched to the Surgeon 
General's Office, U. S. Army, during World Par I 
as assistent director of physiother and dirdc- 
tor of physiotherapy in the United States Public 
Health Service and Veterans Bureau; for many years 
consultant in physiotherapy et the Veterans Adsin- 
istration; sajor, medical reserve corps, U. 8. 
Army, not on active duty; past president of the 
Connecticut State Physical Therapy Society; con- 
seltent in physical medicine at the Norwalk Cen- 
eral Hospitel in Norwalk, Conn.; died January 6, 
aged 60, of coronary occlusion. 


Dudley Anderson Robnett @ Columbie, Mo.; born ia 
Columbie,"Mo., Mey 26, 1895; Johns Hopkins Univ- 
ersity School of Medicine, Bal tisore, 1919; assoc- 
iete professor of pethology at the University of 
Missouri School of Medicine; senber of the founders 
group of the American Board of Surgery; geber of 
the Western Surgical Associstion; fellow of the 
Americen College of Surgeons; cheirman of the 
Missouri division of the American Cancer Society 
on the steffs of the State Hospital in Fylton, 
Boone County General Hospital and Ellis Fischel 
— Hospital; died suddenly January 25, 


Charles Moore Frenklia @ Union Springs, Me.; 
Columbia University College of Physicians and 
Surgeons, New York, 1898; an examining physi ei en 
for the local draft board during World Wer I; 
served es a geber of the city boerd of edscation 
and as county and city health officer; past presi- 
dent of the Bullock County Medical Associ etion; 
su of the Central Georgia Railroad and of the 
Al Power Company; died in Montgomery February 
2, aged 74, of acute myocarditis. 

Edwerd Andruss, Hol den, Mo.; Kansas City (Mo.) 
Homeopathic Medical College, 1897; member of the 
American Medical Association; died January 14, 
aged 04, of coronary occlusion. 


Abrabes Henry Bowers, Jamestown, N. Y.; Uni ver- 
sity of Wooster Medical Department, Cleveland, 
; served as county coroner, city physician and 
city health officer; died Dec. 28, 1947, aged 94, 
of chronic myocarditis. 

Jehan Calvin Brink, Cory, Ind.; Indiena Uni versity 
School of Medicine, Indianapolis, 1942; interned 
et the Methodist Hospital in Indianapolis; served 
@ residency in surgery at the City of Detroit 
Receiving Hospital in Detroit; died in the Metho- 
dist Hospitel Januery 5, aged 35. : 


Jemes Samuel Christian, Alberta City, Ale.; 
Birmingham Medical College, 1912; member of the 
American Medical Association; died in the Druid 
Hospitel, Tuscaloosa, January 18, aged 64. 

Freak Bubert Crawford, Mount Sidney, Ve.; Cole 
lege of Physicians and Surgeons, Baltimore, 1896; 
member of the American Medical Association; died 
January 14, aged 74, of cerebral hemorrhage. 

Williem Johan Dailey, Oak lend, Cali f.; Minneapolis 
College of Physicians and Surgeons, 1911; veteran 
of the Spanish-American War; died January 9, ed 
63, of cerebral hemorrhage. 


Margaret Lincela Dale, Kanses City, Kan.; Uni- 


versity of Kenses School of Medicine, Kensas City, 
1933; interned at the New York Infirmary for 


- Wemen end Children in New York; died in the Swed- 


ish Hespitel in Seattle January 31, aged 45, of 
cardievescular diseese. 

Leonidas DeLaine, Greenville, Miss.; Meherry 
Medical College, Nashville, Tenn, 1916; served 
during World War I; died January 11, aged $7, of 
heart disease. 

Feust Stensfield Richfield Sp „ N. V.; 
Co luabi e University College of Physicians and 
Surgeons, New York, 1901; member of the American 
Medical Association; died in DeLand, Fle., January 
15. aged 70. 

Johan Casinver Dubiel, Chicago; Loyola University 
School of Medicine, Chicago, 1932; member of the 
American Medi cal Association; died in St. Luke’s 
Hospitel February 3, aged 41. 


Reese Da Vall, Western, Neb.; University 
Medica] College of Kansas City, Mo., 1904; member 
of the American Medical Association; died in Feir- 
bury Dec. 21, 1947, aged 65. 


Herry H. F. Fredrick, Westfield, Wis.; Detroit 
College ef Medicine, 1894; also a graduate in 
phermecy; died January 16, aged 84. 


Menrice Arthur Gilbert Chelsea, Mass.; Tufts 
College Medical School, Boston, 1914; served duri 
World Wer I; affiliated with the Whidden Menori 
Hospital in Everett and the Chelsea Memorial Hospi- 
tal; died January 18, aged 60, of carcinema. 

Rey Cerr Green, San Bernardino Calif.; North- 
western University Medical School, Chicago, 1928; 
member of the American Medical Association; served 
during World War II: at one time assistant surge 


in the U. 8. Public Health Service; died Jan. 16, 


1947, aged 47, of coronary thrombosis. 

Alfred Wilbur Hedley, Indianapolis, Indiana Uni- 
versity School of Medicine, Indianapolis, 1910; 
menber of the American Medical Association; served 
during World War I; for many years chief surgeon at 
the Indiana State Soldiers’ Hospital in Laf- 
ayette; died in the Veterans ni stration Hospi- 
tal January 16, aged 74, of cerebral hemorrhage. 


Frederick Henry Harnagel, Chicago; St.Louis 

University School of Medicine, 1912; found dead in 

a hotel at Pontiac, III., February 10, aged 61, 
coronary thrombosis. 

Williem Roddick, Buffalo; University of Buffalo 
School of Medicine, 1886; died in the Edward J. 
Meyer Memorial Hospital January 20, aged 85, of 
carcinoma of the colon. 

Thomes Howell, New York; Dartmouth Medice) 
School, Hanover, N.H., 1896; served as superinten- 
dent of the Overlook Hospital in Summit, N. J., and 
the Worcester City (Mess. ) Hospital; head of the 
outpatient department end formerly superintendent 
of the New York Mospitel Cornell Medical Center, 


where he died January 24, aged 79, of carcinoma of 
the prostate. 


Roy Sterling Hubbs, Butler, Ohio; Pulte Medical 
College, Homeopathic, Cincinnati, 1896; died Jan- 
Burton Leroy dustin. ‘Chat „ Tenn.; George 
Washington University ‘Schoo! of Medicine Washing- 
ton, D.C. 1916; fellow of the American College of 
Surgeons; member of the American Medical Associa- 
tion; past president of the Chattanooga-Hamil ton 
Counties Medical Society; served during World 
War I; affiliated with the Pine Breeze Sanatorium 
the Baroness Erlanger Hospitel; died January 

14, aged 64, of coronary thrombosis. 
Joha Walter Jeans, Prosperity, Mo.; University 
wre College of Kansas City, 1895; died Januery 


„ aged 83. 


Walter Robert Johnson, Richmond Hil], N.Y.; Cor- 
nell University Medicel College, New York, 1945; 
interned at the Long Island College Hospital] in 
Brooklyn; served during — Wer II: died in Sen 
Frencisco January 2, eged 26, of injuries received 
in en automobile eccident. 


John Joseph Kane @ Prairie Du Chien, Wis.; Loy- 
ole University School of Medicine, Chicago, 1921; 
effiliated with the Beaumont Hospite! and the 
Prairie Du Chien Sanitarium; died recently, aged 
$3, of coronary occlusion. 


George Logan Kennedy e Ninety Six, S. C.; Medi- 
cal College of the State of South Carolina, Charles- 
ton, 1921; member of the board of trustees of the 
high school; died January 12, aged 53, of conges- 
tive heart disease. 


Williem Lee Kirkpatrick, Waynesville, N. C.; 
University of Nashville (Tenn.) Medical rtment, 
1894; Vanderbilt University School of icine, 
Nashville, 1894; member of the American Medical 
Association; an honorary member of the staff of 
Haywood County Hospital, e he died January 11, 
aged 77, of injuries received in an automobile 
accident. 

Henry Knox @ Philadelphia; Jefferson Medical 
College of, of Philadelphia, 1890; died January 4, 


John Morristown, N. J.: Uni ver- 
sity of Toronto Faculty of Medicine, Toronto, Cane- 
da, 1878; at one time practiced in Brooklyn, where 
he served on the staff of St. John's Hospital: died 
in Bernardsville January 15, 91. of arterio- 
sclerosis and benign hyper y of the prostate. 


Williem Marshal] Love @ Monroe, N. C.; North Caro- 
lina Medical College, Charlotte, 1915; past presi-. 
dent of the Unicon County Medicel 4 died 
January 22, aged 62. 


William McKeage, Philadelphia; University of 
Pennsyivenie t of icine, Phi lade is, 


menber o the As 21. Medical Association: 
died in the Masonic Home January 5, aged 78. 


Archibeld McMillan, Athol, Mass.; Medical School 


of Maine, Portland, 1904; member of the American 


Medical As sociation; served with the Canadian 
during World Wer 8; died January 16, aged 75. 


erry Hilts Maynerd @ New Haven, Conga; Yale 
University School of Medicine. New Haven, 1916; a 
brigadier general in the medical corps, Aray of the 
United States, during World War II serving as con- 
mand ing Officer of the 12th Medi cel and General 
in London; affiliated with Grace Hos - 
; died in the Hospite! of St. Aaphee! January 

8, 60, of 
Nine Polson Merritt, Alton, III.; College of 


Physicians and Surgeons of Chice 112 School of 
icine of the University of 11 spots. b 2413 
r of t 8 Medical Associa 
January 8, aged 7 
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Schuyler Nichols, Herington, Ken.; Barnes Med- 
ical College; St. Louis, 1901; re of the 
American Medical Association; killed Jenuary 25, 
aged 72, in an automobile accident. 
O’Brien, Wauwatosa, Wis. 


Chic 
Medical 1922; formerly associa with 


Indian Service; died January 3, aged 57. 

Leon Morton Ochs, St. Louis; Sta University 
of Iowa College of Medicine, Iowa City, 1910; 

served as chief of the medical service at the 
Veterans Administration Facility et Jefferson 
Barracks; died January 8, aged 61. 

Noah Sasel Peters, Tena. ; Hospital! 
Col lege of Medicine, Louisville 81 
ly, aged 74. 


Charles Heary Phill lips e 2 — ~ Medical 
School of Maine, Port land y cheirmen 
of the board of health; affiliated with a Beverly . 
Hospital; died December 22, 1947, aged 76, o 

Hodgkin's disease. 


Ernest Dean Pillsbury, Stoughton, Mass. ; 45 
College Medical School, Boston, 1896; member of the 
American Medicel — woe wed an officer during 
World I; served in the U. S. Public Health Ser- 
vice reserve and on the stef fe of various Veterans 
Administration hospitals; died January 6, aged 79, 


of pneumonia. 


Hallie Tecumseh Pitts, Henderson, Tenn.; Univer- 
sity of Tennessee Medical Department, Nashville, 
1905; member of the American Medical Association; 
health officer for many years; died December 27, 
mee aged 65, of diabetes mellitus and heart 

sease. 


Char les Heary Poole, Ruf fe Dale, Pa.; Jefferson 
Medical College of Philadelphia, 1907; 1 — 
during World der I; affiliated with the Henry 
Frick Mesorie! Hospitel in Mount Pleasant; — — 
Januery 7, aged 63, of coronery occlusion. 


John P. Remsay o Vincennes, Ind.; Medical Col 
8 Ohio, Cincinnati, 1889; “died in January, — 


Upton, 94 15 — 
f Medicine ed January 


1904; di 
29 A 71. 


Benjemia Bissell Rebins e Bristol, 
University of the City of New York Medica]. Depart-* 
ment, New York, 1894; past president of the Hart - 
ford County Medical Association; for many years 
health officer and police surgeon; January 9, 
77. — disease. 


@ Lockhart, Texas; of 


1; died Dec. 30, 1947, 


ay) L. Vermilye, Fremont, ie; Toledo Medical 
Col lege. a member of the American Medical Assoc. 
iation; for many years ve be health commi ssioner; 
effilieated with the Memorial Hospital; died Dec. 19, 
1947, aged 73, of lymphatic leukemia. 


Harry Hell Winters @ Tuskegee, Ale. Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1924; died January 29, aged .50, of cor- 
onary thrombosis. 


Benjamin Collins Woodbury, Boston; Boston Univer-. 
sity School of Medicine, 1906; trustee and member 
of the steff of the Hahnemann Hospital; died 
January 22, aged 65, of cerebral th sis. 


Ozro t, Seiling, Okle.; Kenses City Medical 
College, 1904; died in Clinton recently, aged 83, 
of pneumoniae. 
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LONDON 
(From Our Reguler Correspondent) 
April 9, 1948 


The Netionel Health Service 


Of the various objections to the proposals of the 
Nat i ena l Health Service, the one that has become 
predominant in the medical press is that the medi- 
cal profession loses its freedom in e 

power assumed by the Minister of Health. 

administration is to be in the hands of various 
committees, the final decision on everything rests 
with the minister. As the whole practice of med- 
‘icine, domicilery and hospitel, general and spec- 
ielist, for both rich and poor, is socialized, its 
control passes to the state and is exercised by 
the Minister of Health. Curiously those ——— 
for the profession do not seem to have apprecia 

this danger when they accepted medical socialism. 


Isa the press and in Parliament a heated contro- 
versy „It is unfortunate that the practice 
of medicine should be dragged into the mire of 
perty politics and become the subject of the usual 
exaggerations and fictions. The government and — 
press represent the service as a wonderfu 
achievement, a model for the whole world, over- 
‘looking entirely the serious drawbecks of bureau- 
cratic control of such a personal thing as aedical 
tice, as has been found in the case of New Zea- 

„It is said thet it is a “reactionary pro- 
fession “or “the old gentlemen of the British Medi- 
cal Association “who are obstructing a most benif- 
icent reform. In a broadcast a former cabinet ain- 
ister said that the young physicians who hed been 
demobilized from the army and settled in the new 
housing districts were joining the service. He may 
have been told of some doctors of the kind, but 
the. impression he gave, that re was a general 
movement such as he described, was unfounded. So 
alee is the attempt to represent the opposition as 

a matter of senility. The plebicite taken by the 
British Medical Association carefully distinguished 
the different sections of the profession and showed 
en overwhelming majority of assistents, sostly 
young men, opposed to the ls of the 
ment. Another fiction by the government 
is that the opposition of the profession is due to 
political dislike of the labor party. As a matter 
of fact, ition has always been on prof 


essiona 
grounds and never. associated with any politice] 
y- In the correspondence columns of the British 
tcel Journel those who are avowed socialists in 
mere! politics have registered their 1 
act. 


A representative meeting of the British Medical 
Association, which was attended by four hundred 
members, has decided unanimously not to enter the 
national health service unless substantial changes 
are made in the act of Parliament. A resolution 
from the council of the association — — this 
decision reaffirmed the desire of the medical pro- 
fession for a comprehensive health service but 
urged that in the public interest changes in the 
ect were necessary to prevent physicians being 
turned into state servants with haraful conse- 
quences to alike. The — 

essed the hope that the government would aa 
it’ possible for the members of the profession to 
cooperate by making such changes, as it was not in 
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the best interests of the public or of medicine for 
members of the profession to enter. the service 
until such c s were made. In ing the resolu- 
tion the chairman, Dr. H. Guy Dein, said that the 
rs possessed by the Minister of Health would 
ead to the enslavement of the medical practi- 
tioners, who were engaged in a life and death 
struggle for their freedom and independence. But 
physicians were willing to listen to constructive 
proposels for the working of the service should 
the minister make them. In the discussion Lord 
Horder referred to the mendacious statements in 
the House of Commons and sections of the press, 
which caused doubt in the public mind whether the 
Gritish Medical Association was a constitutional ly 
democratic body and represented the medical pro- 
fession. “If the public considered the situation 
it would realize the unscrupulousness of a sinister 
who, having as d result of two short sessions 
failed to get what he wanted, should say that the 
representatives of the association were a small 
body who had consistently misled the great pro- 
fession to which they were —— to belong. And 
he accused the association of being invol in @ 
squalid political conspiracy.” 

Dr. J. A. Brown, Birmingham, raised the question 
of “what looked like organized political and trade 
union pressure on doctors to join the service. 
He read letters written to physicians from labor 
organizations asking them whether they were pre- 
pered to join the service. This was a scandalous 
attempt at — 2 A — y carried 
cundemning as grossly improper itical pressure 
on individual — to — eutelde bodies of 
their intentions in relation to the new service. 


Rupture Of Cervicel Intervertebral Disks 


The production of neurologic symptoms 
ture of intervertebrel disks is yoo 
recent discovery, and cases in which the cervica 
region is involved ere. the lest to receive at ten- 
tion. At the neurologic section of the Aoyal 
Society of Medicine Dr. W. Fussell Brain opened a 
discussion on this subject. The symptoms may be 
those of cervical root irritation or cervical cord 
compression, or both. The pathologic basis may be 
@ simple osteoarthritis of the spine or a true 
lesion of the disk; often it is a combination of 
both. Of 10 surgically verified cases, most were 
in persons of middle age or over. Only 2 had root 
22 alone, the majority having compression of 

cor 

There were four modes of onset of symptoms: 
acute pein in the neck and ene ars; insi:ious or 
rewitting eching in the sawe areas;.gredual de- 
velopment of root and cord compression, or, sost 
uncommon, @ quietly progressive cord lesion alone. 
The sain sys tes of root compression was shooting 
or burning pein, increesed by coughing and moving 
the neck and with periods of remission; this sicht 
radiate wicely into the chest or scapular region. 
Any sssocicted sensory loss vas often slight end 
superficie]. Diwinution of tendon reflexes vas 
coemon, but wasting was unusvel. Of 8 cases with 
cord features, 4 exhibited — syn- 
drome and 4 showed evidence of bilateral] compres- 
sion, but in — case except one the prot rusi oa 
of the disk was laterel. The syndrome might be 
bilateral and symmetric from the onset with no 
clue to the side of the lesion. The pyramidal 


tracts were more vulnerable then the sensory 


fibers, though it wes the anterolateral ‘tracts 
thet were directly exposed to . Associated 
wasting of the intrinsic muscles of the hand, the 
innervation of which was two or three segments 
lower than the usual level of the lesion, was com- 
mon. This aust be due to descending edema. 
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Council on Medical Education 
and Hospitals 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


Forty-Fourth Meeting Held ia Chicage, 
Feb. 8, 9 end 10, 1948 


Mondey Morning, 9:30 
Da. Heawan G. Werscorren, Syracuse, N.Y., Presiding 


The Financial Support 
of Medical Education 

DR. HERMAN G. WEISKOTTEN, Dean, Syracuse 
University College of Medicine: The Council on 
Medical Education and Hospitals of the Ameri- 
can Medical Association conjointly with the 
Association of American Medical Colleges and 
the individual colleges has assumed active 
leadership in the development and maintenance 
of high standards. 

Advances in medical education have been in 
the direction of integration of its programs 
with medical care programs. Medical s nts 
devote much of the final two years of under- 
graduate training to actual study and care 
of patients in hospitals and outpatient 
departments. This places clinical nts 
on an ac ic basis and adds enormously to 
the cost of medical education. 

Realizing the importance of resident staffs 
and internships to medical education, the 
Council on ical Education and Hospitals 
undertook over thirty years ago to survey 
hospitals engaged in the training of interns 
and to publish lists of hospitals approved 
for internships. The Council appointed com- 
mittees to study and recommend the type and 
amount of preparation essential for securing 
expertness in each of the special fields of 
medicine. A program of inspection and listing 
of hospitals 8 approved for resi- 
dencies in the various specialties was 
initiated by the Council, thus making ats 
influence felt in the field of graduate as 
well as undergraduate medical education. 

In 1933 the Council started approving 
specialty boards in conformance with formu- 
lated standards of administration. The Advis- 
ory Board of Medical Specialties, consisti 
of representatives from each of the recogni 
boards, was organized a year later. 
Advisory Board works in close cooperation with 
the Council, which in turn works in close 
— with the individual specialty 

rds. 

Ten years ago the annual budgets of the 
medical schools of the United States totaled 
$23,000,000. These same schools have current 
budgets of more than $40,000,000. Today no 
school has a budget under $200,000, which 
is more than the individual budgets of 
twenty-six schools ten years ago: Increwses 
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in the budgets of medical schools are attri- 
buted to improved teaching methods, especially 
in the clinicel subjects, and the placing of 
much of the clinical faculty on an academic 
basis. Although progress has been made towarc 
practically doubling the finarcial support 
of medical schocls during the past ten years, 
the increased support falls far short of 
satisfactory basic support in many of the 
schools. In most instances incre support. 
has come from private funds, which are becom-' 
ing less readily available, bly due 
to the enactment of tax legislati ederal 
and state governments. Future needs for 
financial support for medical education 
nedical research and nedicel care will exceed 
those of the present. 


ALAN VALENTINE, L1.D., President, University 
of Rochester, read a paper entitled The 
Privately Endowed Medical Schools: Their 
Present and Future Plenning. This paper 
appeers in full in this issue of THE JOURNAL. 


HOMER W. SMITH, Sc.D., Professor of Physio- 
logy, New York University College of Medicine, 
read a paper on “ The Present status of 

National Science Legislation,” which 
appears in full in this issue of THE JOURNAL. 


Financial Relationships of Medical 
Schools and Teaching Hospitals 


OR. N. W. FAXON, Director, Massachusetts General 
Hospital, Boston: Medical schools and hospit- 
als can be described as symbiotic. Histori- 
cally, medical schools began in ancient 
temples which represent hospitals. Later medi- 
cal schools lecane separated as integral parts 
of universities and finally they have re- 
joined, thus producing the teaching hospital. 

spitals are primarily for the care of pa- 
tients but they must additionally advance 
knowledge, train physicians, participate in 
research and strive to set standards and ex- 
amples of practice. Both the hospital and 
medical school play indispensable roles in the 
education of physicians. In the school the 
physician must acquire a basic scientific 
body of information essential to medicine. 
In the hospital he contacts the patient and 
under guidance of clinical instructors first 
deals with human beings as patients. He learns 
to listen, question, examine and appraise. 
Later as an intern he acquires special tech- 
nics, particularly in the branch of medical 
practice he is to pursue. Therefore, of a 
total of six to seven years, at least four 
years are spent in hospital training. In 1850 
one year of study produced a so-called doctor. 
It now takes up to thirteen years. Profession- 
al conpetence 1s now acquired by slow acquisi- 
tion of responsibility, which entails dealing 
with patients before the doctor is fully 
trained. As such transition is slow, it is 
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costly and society, 1.e., the public, must 
recognize its responsibility to medical educa-. 
tion by cooperating and aiding the student in 
making this transition. 

As the medical school and hospital are in- 
extricably bound together for two common ob- 
‘jectives, i.e., training of doctors and ad- 
vancement of knowledge, and both objectives 

ire money, we must decide who should pro- 

vide the necessary funds. There are three ba- 
sic types of medical school faculty and hos- 
ital staff organization, typified by the fol- 

owing institutions: (1) The University of 

Chicago Clinic is part of the School of i- 
cine of the university. The faculty and staff 
are identical. All patients are patients of 
the full time staff.. All doctors are on 
straight salary. Fees obtained go to the uni- 
versity. Salaries are not dependent on the 
amount of clinical practice but come from the 
university. (2) University of Rochester. 
Strong Memorial Hospital is part of the School 
of Medicine and Dentistry and shares in the 
endowment of the school. Members of the Staff 
of hospital and faculty are identical. They 
may be full time salaried or part time un- 


salaried members. Full time salaried members 
may increase their income from private profes- 
sional fees. Part time members of the staff 
ere privileged to have private patients on 
private floors. All on the statf participate 
in the care of patients, teaching and re- 
search. All salaries come from the university. 
(3) Harvard. All teaching hospitals used by 
Harvard Medical School are separate corpora- 
tions. All have some staff members who hold 
faculty appointments. Appointments to the 
staff at Massachusetts General Hospital are 
made by trustees of the hospital. Appointments 
to the faculty are made by the president and 
fellows of the university. Not all staff ap- 
rr hold medical school appointments. 
art of the hospital staff is on a full time 
salaried basis; the major portion of the part 
time staff is unsalaried. Poth full time and 
part time members of the hospital staff have 
private patients and retain professional fees. 
All are supposed to participate in the care of, 
patients, teaching and research. Salaries may 
be all from the university, all from the hos- 
pital or part from the university and part 
from the hospital. 

When both school and ital are university 
units the source of the salaries is not impor- 
tant. However, when salaries of individuals 
come from hospital funds there must be a clear. 
understanding as to what services the salaries 
are paid for, particularly if the staff per- 
sonnel receiving the salaries are not also 
faculty personnel. There is now criticism of 
source and responsibility for expenditures 
both on the part of the hospital and the medi- 
sal school because of shortage of money. The 

ical school critacizes the ital for not 


recognizing the tangible as well as the in- 
tangible 
search in the hospital 


benefits of medical education and re- 
ital and of the services de- 
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rived from students, residents and teachers; 
the hospital criticizes the medical school for 
not paying its way, including the necessary 
additional costs to the hospital for instruc- 
tion of the students. Using the Massachusetts 
General Hospital as an example, it is found 
that the teaching of undergraduate Harvard 
medical students at the hospital costs 
£160,000 of school funds plus an unknown por- 
tion of £105,000 of hospital funds plus a 
small additional outlay for laboratories, 
teaching rooms and itheaters. The inter- 
ests of the school with the completion of 
four years, at which point the interest and 
responsibility of the hospital increase. 
Salaries are paid for teaching and research; 
the salaries vary to a nominal payment 
of $100. No one is overpaid. The major port- 
ion of money paid by the hospital in salaries 
is for teaching of the resident staff, exec- 
utive duties and time spent in research. 
When a single person occupying positions on 
both faculty and staff receives salary from 
both university and hospital, such money is. 
paid for undergraduate teaching of medical 
students and graduate teaching of interns 
and residents. In this way economy of man. 
power is obtained, and both the school and 
hospital profit by division of salary. In 
supporting a resident staff the Massachusetts 
General Hospital does two things: it provides 
for the best care of patients and provides 
the final stage in the education of physi- 
cians. The costs are high. The total cost 
for sixty-seven residents is approximately 
$175,000 a year. For this the hospital gets 
constant and excellent care of patients, and 
full time and part time members of the staff 
are relieved of many duties and thus are 
allowed further time for research. In the 
pest the total amount has been charged to 
operating expense of the hospital. The ques- 
tion is raised whether part of this total 
amount should be carried on a separate bud- 
get as a charge toward education. That ques- 
tion still remains unanswered. 


JOSEPH HINSEY, Ph.D., Dean, Cornell Unsiver- 
sity Medical College. Ben York: Many additional 
medical schools should be the recipients of 
governmental grants. However, grants as now 
— are for specific purposes and cannot be 
irected to meeting costs of medical instruc- 
tion or administration. Such grants oftentimes 
increase rather than decrease administrative 
budgets. 

_Regarding Dr. paper it can be said 
that in general medical schools pay their 
faculty to teach undergraduate medical schools 
and to conduct research. Likewise, hospitals 
pay pramaraly for the teaching of graduates 
and for research and executive direction of 
their services. It is most difficult to set up 
any standard formula that wall allocate costs, 
as men from clinical staffs do preclinical in- 
struction and the reverse also occurs. I do 
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not agree that the interest of the school ends 
with the completion of four years of medical 
school, as medical schools are much involved 
in training beyond that time, as evidenced re. 
cently by demands for help in the training of 
veteran physicians. The financial difficulties 
of teaching hospitals is a matter of great 
concern, inasmuch as maintaining these hospi- 
tal services on a high plane is required for 
maintenance of high standards in undergraduate 
and graduate training. 

Qne is impressed with quantitative needs ex- 
pressed with regard to present and future 
needs of medical education in its broadest 
aspects. Various estimates have been given. 
As President Alan Valentine pointed out, most 
if not all of the privately endowed institu- 
tions do not have the funds to do the present. 
job, let alone develop along lines that seem 
required in the future. There is still great 
‘need for the information that a survey of 
medical education can provide. Medical educa. 
tion has never had enough money to support 
it adequately. Present difficulties are ex- 
pew by recent inflationary trends. Not 
all educators regard government subsidy as the 


proper solution, as such support has great 
potential danger to higher education. So far 
support has been received from governmental 
‘Sources for research in the fields of cancer 


and psychiatry on terms that many believe to 
be satisfactory. However, if a satisfactory 
formula cannot be developed for freedom of 
action with such support, our medical schools 
had better stay poor. President Valentine has 
stated that the primary and long term 
objective of private medical schools should be 
to secure private funds as promptly and as 
largely as possible. We must act with private 
enterprise on private enterprise.” The public 
should be fully informed of our problem. It is 
noted that when governmental funds become in- 
creasingly available private foundations turn 
to other fields. This might occur in medical 
education. 


Motion Pictures in Medical Education 
MR. RALPH p. CREER, American Medical Associ- 
ation, Chicago: The use of visual aids in mass 
teaching received its greatest impetus during 
World War II. Ihe Fureeu of Naval Personne! 
in “ Why Use Training Aids?” showed that 
students learn 35 per cent more in a given 
time, remember facts 55 per cent longer and 
therefore meet high standards in less time. 
Visual aids were coordinated with teachi 
programs. Luring 1946-1947 approximately 5 
per cent of the entire medical school popula- 
tion were former service men who had exper- 
ience with visual aid programs in the armed 
forces. A survey by the American Medical 
Association in 1946 showed that forty-four 
of the schools that responded owned motion 
picture equipment or had it available to 
- lhe number of projectors was not ede- 
quate for all departments. Four schools had 
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silent projectors only. Few schools had ac- 
cess to slide film projectors. Most films 
were borrowed from commercial or pharma- 
ceutic companies. Replies indicated that the 
six subjects in which films were most needed 
were surgery, physiology, pharmacology, anat- 
omy, icine and pathology. Many schools 
needed basic films rather than pictures on 
technic. Northwestern University Medical 
School reported use of more than five hundred 
and fifty medical films in one year due to an 
efficiently established department of medical 
visual education. It is suggested that in 
lieu of such a department the medical librar- 
ian be responsible for source material on all 
types of visual aids in medical schools. 
department of visual education has been 
recently organized in the University of Colo- 
rado School of Medicine. Pioneer work in 
visual education has been carried out in the 
department of anatomy at Luke University 
of Medicine. Student reaction to this 

type of teaching is highly favorable. 

The American Medical Association's Committee 
on Medical Motion Pictures for promotion and 
and more widespread use of films offers the 
following to the medical profession: 

1. FILM LIBRARY.--The file librery contains one 
hundred seventy-four copies of forty-six subjects, 
— besic Ie. files end files for the post- 
N. caly charge for bortocing files le for 


portetion services. Lists of files are now aveilable 
on request. 

2. SOURCE FILE.--A comprehensive source file of med- 
icel files is being compiled, which will be indexed 
ead cross indexed end hept current. Medical school 
fecelty seabers aay apply fer infareation on specific 
‘subjects. It is not possible yet to furnish long de- 
teiled lists of files on general jects. 


J. . SOURCE LIST.--A source list of fifty-eight ins- 
Citations distributing professional filas hes been 
prepered and is eveilable on request. 

4. REVIEWS.--Reviews of new files, which ere pub- 
lished in THE JOURNAL, inclede a brief description 
of the content of the file * detion of eudi- 
ence level. Each file is screened by « specislist. 


5. CLEARING HOUSE OF INFORMATION.--The committee is 
elso undertehing to serve eas e clearing house of all 
information on sedicel files for inquiries froe both 
the United Stetes and foreign countries. The cousit-: 
tee is now in e position to advise as to the type of, 
files needed by sedicel schools, sediceal societies 

hospitals. 


DISCUSSION 

DR, WALTER BLOEDORN, Dean, George Washington 
University School of Medicine, Washington, 
D.C.: Audiovisual aids have a place in medical 
education. However, much depends on their 
content, quality and ability to become “ cur- 
riculum integrated.’ These aids include not 
only motion pictures but stills, slides, 
projectcrs, animated drewings and rodels. 


The Association of American Medical Col- 
leges has through its Committee on Audio- 
Visual Aids rec ded the establishment of 
a Medical Film Institute _to_serve co- 
ordinating agency to carry on this work. This 
committee has met with the interdepartmental 
committee composed of representatives of War 
and Navy Departments, Veterans Administration 
and United States Public Health Service. The 
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interdepartmental committee will place at the 
disposal of the Association of American Medi- 
cal Colleges, who in turn will provide the 
— required to establish and maintain 
medical film institute. 
iovisual sids will find their true level 
in_nedical « education. A new teaching method 
S sustained not by the enthusiasm of its 
supporters but only by its true worth, which 
time alone can assay. se aids should im- 
prove medical teaching by.(1) transmitting 
concepts of dynamic Phenomena _with greater 
clarity; (2) ing the experience of the 
stucents by increased opportunities for pre- 
cislized and diversified 
inicel material; (3) shorten- 
ing the time required to introduce and demon - 


(4) permitting more imaginative — 
activity as they provide instructors with a 
letter opportunity to study and profit from 
the teaching method of others; (5) faciJitet- 
ing the rapid dissemination of informetion to 
others, ond (6) lessening disparities of 
training which may exist among institutions 
with widely varying, resources. 


Monday Afternoon, 7 o'clock 
Da. Heaman ( wessnottex, Syracuse, N. V. Presiding 


Teaching the Clinic Aspects 
of Atomic Ener 

DR. ANDREW H. DOWDY, Professer of Redio- 
logy, and DR. L. WARREN, Dean, Uni- 
versity of Cali feraie School of Medicine, Los 
dageles: In teaching the clinical aspects of 
atomic energy the objectives are: (1) to 
train medical students in the biophysical 
approach to medical problems; (2) to develop 
@ trained reserve pool of medical graduates 
available in the event of national emergency 
ad to advise and conduct programs pertaining 

to radioactive contamination of air, water, 
wil and horticultural products; (3) to 
participate in graduate training inthe fields 
of radiology,. bi ics, radiation chemistry 
and biology, and (4) to train personnel from 
the services. 

A grave responsibility has been added to 
medical schools; it involves both a moral and 
jpatriotic obligation toward the security of the 
nation. There is “hardly a citizen who does not 
have a vital interest in the proper use or mis- 
use of atomic power. The medical graduate must 
have a general conception of atomic energy and 
of its products, nuclear physics, — eee 
radiation pathology, radiation toxicity 
radiobiology, A continued search must be made 
for an of the action of ionizing 
radiations on biologic tissues. and systems. 
ETforts mst be directed toward effective thera- 
peutic measures which may be employed in the 
event of exposure. Alterations in present 
curriculum are therefore necessary. Many cur- 
ricular difficulties beset the academic future 
of the clinical aspects of atomic energy. As 
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inadequate salaries are not conducive to the 
— scholarship in the field of pedagogy, 
young talent refuses to choose this profession. 
is danger threatens not only the elementary 
schools but colleges and universities. Should 
this situation continue, professional schools 
will have entrance classes which are- intel - 
lectually emasculated. The medical student 
already has practically reached the satyration 
point in both the number of subjects and duration 
of training. He is overwhelmed with numerous 
clinical and preclinical subjects. Incteased 
length of the training period needed for a 
ization has resulted in exploitation both by the 
ession and by hospitals, where interns toil 
hours a day with no time for the additional 
training which is being suggested. In spite of 
that, each medical graduate should possess a 
minimal knowledge in this new field. 


Teaching the clinical aspects of atomic power 
falls into three categories: (1) premedical, 
(2) medical and (3) gradua Premedically, 
besic training in physics, chemistry, biology 
and nuclear physics seems imperative from a 
culturel standpoint alone. In medical school 
the student must acquire pertinent information 
on radioactivity, radioactive isotopes, heavy 
isotopes, radiation biology, radistion toxicity, 
reditticn pathology, radiation detection, ien 
meters, Geiger counters and the symptomatology 
and therapeutics of the toxic _materials d used in 
making materials employed in atomic piles. 
one hour course for one semester during the first 
year, covering the basic information in nuclear 
physics and other subjects, seems essential 

ior to more detailed instruction in the various 
departments of the medical school. “Men from the 
faculty or trained guest lecturers such as those. 
from the Atomic Energy Commission, U.S. Public 
Health Service, the armed services, and the 
Bureau of Standards could supply the needed 
teaching talent. 

Graduate training for the medical student will 
place the heaviest burden on the young physician 
who desires special training in radiology or 
medical biophysics. ‘For those who wish to acquire 
extra proficiency in this field it seems likely 
that an extra year of study will be required 
in addition to the — — or Rape 8 
‘and three years’ resi in radiology s 
additional year of study should follow vie comple- 
tion of and not precede the general radiologic 
training. Some adjustments in the curriculums. 
‘of medical schools are 211 if the members 
of the profession are to meet the challenge of 
the new era. 


DISCUSSION 
GEN. GEORGE E. ARMSTRONG, Deputy Surgeon 
General, United States Arayt I feel a sense 
of responsibility in stimulating as much as 
possible general interest in any program 
a 1 to int physicians with current 
of this subject. With few changes 

in pon curriculum by utilizing appropriate. 
members of the faculty, any medical school can 
give students the basic instruction necessary 
to an understanding of nuclear energy. In the 
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latter part of the senior year I recommend 
perhaps a two day seminar, during which the 
related basic sciences can be reviewed, inter- 
related and focused in such a manner as to 
emphasize the clinical aspects, the attendant 
hazards end the therapeusis of nuclear casual- 
ties. 

Medical schools should also take the lead 
in organizing intensive courses designed to 
give graduate physicians a minimal knowledge 
of this subject. Such courses can be condensed 
into a few days and will alleviate the worry 
which pervades the profession. I am reliably 
informed that whet every physician snould 
know on C' Day can be mineographed on one 
sheet of paper. But, by the same token, every 
physician should know the “whys and where- 
fores” behind these few sinple directives. 

I ask your assistance in “selling’’ two 
concepts to the profession—concepts which 
ere contrary to all frevicus teachings, yet 
which are vital to the proper handling of 
casualties in the event of an atomic cates- 
trophe. The first is that medical personne! 
must not rush in with the idea of rendering 
immediate aid to the stricken victims. We 
must wait until trained technicians consider 
it safe to enter the radio-contaminated area. 
lhe second has to do with the econony of 
therapeutic means—particularly with the sup- 
ply of blood. If we are cailied on to deal 
with thousands of atomic casualties, about 
one third of them will in a few hours pre- 
sent symptoms indicative of the gravest prog- 
noses. Blood transfusions and other known 
therapeutic means will be of no avail. The 
profession must steel itself to make those 
persons comfortable and to concentrate every 
effort to save those who have some chance of 
survival. 


The Teaching of Rehabilitation 
and Physical Medicine 
DR. ROWARD A. RUSK, Professor of Rehebilite- 
tion and Physical Medicine, New York Univer- 
sity College of Medicine, New York: Although 
attention has been centered on the disabled 
veteran as evidence of extensive disability in 
our population, disability among the civilain 
population is far greater. Nineteen thousand 
amputations occurred among military personnel 
during World War II against 120,000 major 
amputations among the civilian population. 
Fifteen hundred men were biindec in military 
service, but 60,000 civilians lost their sight 
during this pericd. ‘Iwo hundred and sixty-five 
thousand men were permanently disabled in the 
war, but 1,250,(00 civilians were permanently 
disabled by diseases and accidents in the 
corresponding four years. Twenty-three million 
persons in the United States are handicapped 
to sone extent Ly disease, accidents and mal- 
ustment, or war. 
habilitation pays economic dividends. In 
one hospital of the Veterans Administration 
medical rehabilitation service was given 130 
ic neurologic patients, many of whom had 
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not been out of bed in ten years. After nine 
months all but 10 of the group manifested some 
worth while permanent improvement. All but 
a small percentage were made employable and 
capable of self care. Rehabilitation of this 
one group was considered to have saved the 
government over $1,250,00C. The Federal Office 
of Vocational Rehabilitation in 1944, workirg 
with 43,997 persons, increased the average 
yearly wage after rehabilitation to 81, 768 per 
person from a previous average of $148. Many 
of these persons on public assistance 
at a cost of $300 to $500 annually. The cost 
of rehabilitation averaged $293 per patient as 
a single rather than an annually recurring 
expenditure. Medical rehabilitation takes the 
patient from the bed to the job and is the 
dynamic therapeutics of chronic disease. Al- 
though it is dependent on the skills of medi- 
cal specialists, principles of rehabilitation 
are basic to the practice of medicine. One of 
its greatest problems is motivation, to en- 
courage and convince the disabled persons that 
they can rehabilitate themselves. Such motiva- 
tion can start at the time of the accident or 
the onset of the crippling disease by allaying 
fears of the patients and giving courage, un- 
derstanding and hope predicated on an accurate 
knowledge of what cm be done. It must be 
recognized that treatment of disease is only 
part of medical care and that equal emphasis 
must be given to treatment of the patient as 
an individual. Integrated programs of conval- 
escent care that stress activity as an adjunct 
to definitive treatment can reduce the period 
of hospitalization, offset the deconditioning 
phenomena of rest in bed and prevent the harm- 
ful physiologic and psychologic sequelae which 
often result through ertended hospitalization. 
Although it seems logical that medical reha- 
bilitation should be an important service of 
every civilian hospital, there has been little 
attempt until recently to establish such pro- 
grams. Rehabilitation in varying degrees is 
available in some tuberculosis, mentel and 
other specialized hospitals, but little pro- 
vision has been made for such dynamic care for 
the more than 14,000,900 persons who are pa- 
tients in general hospitals each year. 
first comprehensive program of this sort in 
any community hospital in this country has 
been recently inaugurated at Bellevue Hospital 
in New York. The service has bed capacity for 
eighty patients and also operates in much the 
same manner as the x-ray and laboratory de- 
partments as a service for other departments 
in the hospital. It treats both inpatients and 
and outpatients on reference from the other 
services of the hospital. This is the first 
step in a plan by the Department of Hospitals 
in the City of New York to provide all pa- 
tients in municipal hospitals with medical 
rehabilitation services. 

The Cepartment of Rehabilitation and Phys:- 
cal Medicine at New York University College of 
Medicine is organized as a major department. 
Activities include training, research and 
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petient care using the services both at the; 
college and at Bellevue Hospital. Under- 
graduate training consists of a one hour indoc- 
trination lecture in the first year, four 
hours of lecture demonstration in the second 
year and six hours of lecture demonstration 
correlated with the basic sciences of anatomy, 
physiology and pathology in the third year. 
Additionally, twenty-two hours of elective 
classes, lectures, trations and field 
trips are offered. Clinical clerkghips of 
three months in the third year and two months 
in the fourth year consist of orientation to 
the uses of physical modalities in the evalua- 
tion of treatment of physical, psychosocial 
and vocational rehabilitation and therapy. A 
‘twelve or twenty-four week course is offered in 

postgraduate division, consisting of theo- 
retic and practical training in these same 
phases. itionally, part time post graduate 
courses canbe had through special arrangement. 
leaching hospital rounds in which st speci- 
alists have participated regularly have at- 
trac numerous visiting physicians to this 
‘important and heretofore relatively neglected 


phase of good medical care. 
DISCUSSION 

DR. A. C. IVY, Vice President, Chicago Pro- 
fessional Colleges, University of Illinois, 
Chicego: As a result of World War I and 
the work of a r of physicians, particul- 
early in this country and England, physical 
medicine has achieved a position where it 
merits definite recognition in the medical 
curriculum and in therapy. How 1s it best to 
present this subject? I have had occasion to 
study this question in cooperation with Dr. 
Coulter, of the Department of Physical Medi- 
cine at ‘Northwestern University, during a per- 
iod of years. Obviously we cannot expect our 
medical students to make physiatrists and 
experts in rehabilitation at the end of the 
four year course. liowever, we can demonstrate 
to them that physical medicine, including re- 
habilitation, has a definite scientific basis 
and what physical medicine and rehabilitation 
have to offer. In physiology courses at North- 
western, in order to show that physical medi- 
cine and rehabilitation have a scientific 
emphasis, we asked the Department of Physical 
Medicine to take six hours of our regular 
laboratory work and two hours of our clinic 
in applied physiology. In the laboratory they 
demonstrated the apparatus they use and the 
physical and chemical principles on which it 
operates. In the applied clinic in physiology 
they demonstrated what physical medicine has 
to offer as far as the -applied physiology of 
muscle disturbances and the applied aspects 
of neurophysiology, gait and posture are con- 
cerned. 


the eubyects of skeletal ond 
ysio » gait posture are 

jects and are disliked by sbout 80 r cent of 
the students in any class in iology. These 
subjects, however, can be dynamic and 


CONGRESS ON MEDICAL EDUCATION 


logy, 


realistic by demonstrating to the students how 
the basic knowledge of muscle and neurnphysio- 
gait and posture can be applied to the 
patient suffering from disease. 

These facts should be further emphasized, 
in my opinion, in the latter part of the jun- 
ior or during the senior year by setting as ide 
@ minimum of eleven or a maximum of twenty-two 
hours to again demonstrate to the students 
what can be done by rehabilitation procedures. 
There are clinical men on the staffs of our 
university hospitals today who do not know 
what physical medicine, and particularly re- 
habilitation, has to offer to many patients 

represent that group considered forever 
unable to earn a living. I have seen in the 
last six months some 4 patients who were on 
custodial care returned to a stagus in which 
they could earn their own living. 

Rehabilitation is something that we are 
going to have to provide whether we like it 
or not, because we must realize that the num- 
ber of disabled persons in this country has. 
been increasing over the year’, has been fur- 
ther increased by World War II and will be 
still further increased by the victims of 
anticipated automobile accidents. By impress- 
ing the members of the medical profession 
that many of these disabled persons can be 
rehabilitated so that they can make their own 
living, we shall be enlarging the humanitarian 
services of medicine and decreasing the econ- 
omic burden of the taxpayers. 


Preparing the Medical Student 
or Family Practice 

DR. WINGATE M. JOHNSON, Professor of Clini- 
cal Medicine, Bowman Gray School of Medicine, 
Winston-Salem, N.C.: The alarming trend toward 
specialization in the last few years was given 
emphasis by the premium placed on specialists 
in the recent war. Among responsible factors 
are specialty boards, the tendency of man 
hospitals to close their doors to noncertifie 
men, pseudoprosperity experienced during and 
after the war, growing popularity of group 
practace and, finally, current trends in 
modern medical education. No more than 18 per 
cent of the medical population need be spec- 
ialists. At least two thirds of graduates 
should plan for general practice. However, in 
one school 96 per cent of a recent graduating 
class planned to become specialists. This 
trend seriously threatens the future of the 
medical welfare in this country. It must be 
remembered that during the last depression 
many physicians were operating taxicabs and 
elevators. None of these were family phy- 
sicians. Patients are now complaining that 
they cannot find doctors who will come to, 
their homes when necessary. Unless public 
demand is met, politicians who promise free 
medical care for all will find ready followers, 
and physicians will find themselves red to 
ract ice when, where and how the government 


irects. 4 
Recognition of the vital need must bring 


+ 


108 CONGRESS ON MEDICAL EDUCATION 


about a renaissance of the family doctor. The 
Council on Medical Education and Hospitals 
has encouraged formation of ral practice 
sections in hospital staffs and has dis- 
couraged hospitals from closing their doors 
‘to physicians not certified by boards. The 
General Practitioner's Award, the ‘*‘ Grass 
tloots Conference” and many other activities 
of the officials of the American Medical 
Association have stimulated interest in this 
renaissance. Medical schools can play an im- 
portant and encouraging part in preparing 
students to enter general practice. A poll 
of the graduating class of the Bowman Gray 
School of Medicine in December 1947 revealed 
thet only eight (one sixth) of its members 
expected to specialize, another one sixth 
were undecided and the remaining two thirds 
expected to be family physicians. Therefore, 
the renaissance of the family physician is 
under wey. 

Of certain factors which have helped attract 
these students to family practice, the most 
important is the actual teaching program. 
Emphasis is placed rA of the 

ief that ‘“respon- 

21 mon: dn the, student 2 gi ven early 
responsibility for care of patients under 
supervision. In the fourth year the class 
is divided into three sections; medicine, 
surgery and specialties. Since almost 
every senior after the first year or two 
elected private icine, service cases 
have been left to third year students and 
medical house staff. Most students respond so 
well to responsibility that the patients fre- 
quently consider the students as their doc- 
tors. Physicians in attendance make it a point 
to have students sent when they talk to the 
‘family, especially during the summing up of 
the case. In short, every effort is made to 
have the student learn the art as well as the 
science of medicine. A special course in fam- 


ily practice of one hour a week is attended by 


both junior and senior students. This class 
combines the old didactic lecture and the 
modern bedside clinic. This course is made as 
informal as possible. Students are encouraged 
to interrupt with questions at any time and to 
challenge statement or diagnosis; no infal- 
libility is thrown about the teacher nor 
effort made to bluff the student. Cases se- 
lected for presentation are typical of those 
seen in general practice. Some cases are 
purely functional, some organic, some mixed, 
and the student handling the cases is made to 
dig in the history of the patient until the 
mental focus in cases of psychoneurosis is 
found by tactful questioning. Occasionally, 
for the good of his soul and the benefit of 
the student, the teacher presents one of his 
own mistakes in diagnosis or therapy. Al! 
through the course an effort is made to em- 
phasize the importance of the history and the 
1 — examination. A preceptorship system 

ineugurated wherein, due to the fact 
that classes are graduated in December while 
most hospitel appointments begin in July, a 


J. A. 1. 4. 
Mey 1, 194 
large numbe of graduates ac ept a preceptor- 
ship under a family phys ic iar Since they have 
the rights . d privileges that go with — 
sure, they become real assets to the precep- 


tors. This practice encourages young men to 
become family physicians themselves. 


Preparing the Intern for 
General Practice 


OR. MYRON McDONALD WEAVER, Assistant Dean, Uni- 
versity of Minnesota Medical School, Minneapolis: 
The majority of recent medical graduates hesitate 
to enter practice without special traini 

ause they do not feel they are lifi 
to do so after a one year internship. Their 
feeling of inadequacy arises from the impos- 
sibility of mastering the required medical 
knowledge in five years. Two years ago Dr. 
William A. O’Brien recommended that (I) there 
be a redistribution of emphasis in the curric- 
ulum of the four year medical course, with 
relatively more attention to internal medi- 
cine, medical specialties, obstetrics and 
pediatrics, due regard for medical aspects of 
surgical specialties, and that technical 
aspects of surgery be left for the graduate 
years. (2) Recent medical graduates should be 
able to avail themselves of an internship that 
offers special training for general practice 
inning with a full year in medicine and the 
medical specialties followed by a second year 
in obstetrics, pediatrics and some aspects of 
surgery. A number of such internships are 
administered by the University of Minnesota 
Medical School. Students expressed interest in 
the type of internship under considération. In 
1947 a reaction in favor of general practice 
was noted among upper classmen of the medical, 
school. The high tide of interest in special - 
ization was reached in the late war, and since, 
then a reaction toward general practice war- 

rents special arrangements for intern traini 

specifically designed to meet this need. 
preceptorship program to introduce graduating 
seniors to general practice was entered into 
by nine of the seventy-two members of the 
class graduated in August 1947. These were 
arranged in cooperation with the Minnesota 
State Medical Association. Graduates went to 
rs serving in relatively small commn- 
it ies scattered throughout Minnesota. Most 
preceptorships are for a term of nine months 
— regular internships. Both preceptors 
and former students were gratified by the 
arrangement. Hospital facilities for the type 
of internship discussed were arranged in the 
university hospitals and in Minneapolis Gener- 
al Hospital. Although difficulties were met in 
arranging this type of internship, problems in 
most instances were met and solved. Character- 
istics of hospitals entering the program were 
(a) staff representation from the faculty 
of the medical school, (6) good staff repre- 
sentation by leading general physicians in 
the area as well as diplomates of specialty 
boards, (e) ision for residency training 
approved Council on Medical Education 
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and Hospitals and (d) notable interest of the 
staff toward participation in intern training. 
There are advantages in this type of train- 
ing from the point of view of the intern: (1) 
full years of good hospital experience: 
2) responsibilities which are seldom accorded 
rotating interns; (3) experience with types of 
patients and stages of disease which are 
encountered in both public and private hospit- 
als; (4) valuable types of experience with 
hospital administration, and (5) opportunity 
to return to the medical school for regular 
medical-surgical-pathologic conferences and 
other exercises. 
Certain administrative problems for partici- 
pating hospitals were discussed, including a 
guaranty that service will be continued, non- 
interference with current routine internships 
and variability of stipends. Administratively, 
the medical school must select the interns to 
be appointed for the two year service. Ar- 
rangements must be made to accredit the second 
year of internship toward certification with a 
specialty board. Arrangements must be made for 
recognition of the internship the medical 
school and by medical licensure boards of the 
Various states. Rather than have hospitals 
issue separate internship certificates the 
medical school must issue a certificate that 
covers the full period of training. The great- 
est problems were posed by students who 
requested substitution of one service for 
another which was originally called for on the 
schedule. This program of two year internshi 
for general practice is considered to be still 
in the experimental stage, and results will be 
appraised later when its value to the future 
general practitioner may be determined. In 
general, the opinion of all concerned in Min- 
nesota was that two years of some type of 
hospital training other than that usually 
afforded by the rotating internship is requir- 
ed to fit the recent graduate in medicine for 
general practice. 
DISCUSSION ON PAPERS BY DRS. JOHNSON AND WEAVER. 
DR. KARL MEYER, Medical Superintendent, Cook 
County Institutions, and Chairman, Committee 
on General Practice, Chicego: Unless medical 
schools and hospitals begin at once to train 
sizable groups of graduates each year for 
family practice, some other agency will force 
this issue to the embarrassment of organized 
necicine. An internship that will develop good 
family physicians must be long enough to give 
working knowledge of all the specialties. 
is is favored by a two year rotating intern 
ship, which will permit men to carry out the 
minor services in these specia!ties and at the 
same time help them decide wherg end when the 
service of a specialist is needed. Family 
practice need not become just a clearing house 
for patients, as the majority of ills can be 
handled by a graduate of an approved medical 
school who has had a good rotating internship 
of preferably not less than eighteen months. 
It was noted that the greatest deficiency in 
medical teaching lies in the department of 
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therapeutics. Courses in prescription writing 
based on Useful Drugs would be most important. 
Because of this lack of knowledge among new 
graduates there is a large amount ot useless 
and sometimes harmful medication prescribed. 
Such training should be emphasized during the 
internship. As the general practitioner is on 
the front line of medical practice,he should 
constantly have available to him short courses 
relating to the newer developments in medi - 
cine. Likewise, inasmuch as study of the basic 
sciences still constitutes the basis for 
modern medicine, the general practitioner 
should have opportunity for refresher courses 
to bring him a fuller view of what medicine 
can accomplish and where efforts can be 
directed to improve the general health of the 
community. Finally, attendance at necropsy and 
pathologic conferences is necessary, as only 
a physician who has never followed his 
patients to the necropsy table can remain smug 
Fh appraisal of his own diagnostic 
ability. 


DR. WARD DARLEY, Dean, University of Color- 
edo School of Medicine, Denver: I think 
we must recognize that specialization has been 
a necessary and beneficial development and 
that it is here to stay; but it is hard to 
visualize a comprehensive and satisfying type 
of medical care that will be dependent entire- 
ly on specialists or groups of specialists. 
It is essential that someone in the medical 
family be prepared to fill the gap between 
the patient as a person and his occasional 
needs for a specialist. Some say this individ- 
ual should-be the general.-practitioner and 
some say he should the internist. Be this 
as it nay, our scheme for medical care has a 
place for a person who is fundamentally 
trained as a physician and all that name 
implies. The answer lies in the fundamental 
training of this basic physician. First, the 
problem should be approac from the stand- 

int of the selection of medical students. 

re the important question of motivation 
comes up for assessment, and unfortunately at 
present this is most difficult. I wish that 
motivation could be estimated as easily as 
aptitude and scholastic ability. 

After the medical student is selected, 
before he is oriented to pathology, he 
be oriented to the health person, to icine 
as human biology. He should be trained to be 
critical. A research attitude should dominate 
his methods and thinking. Every effort should 
be made_to challenge the. student A interest_in 
personal as well as in community preventive 
medicine. He should approach medicine with 
the idea of being a health counsellor or a 
health coordinator from birth to death. He 
should certainly be well oriented in the field 
of psychosomatic medicine and in the sciences 
that are basic in clinical psychiatry, psycho- 
biology and psychopathology. 

Orientation of the medical student to human 
disease or to human biology as medicine 
should be grafted on the appreciation of nor- 
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hundred and ninety-six — were examined by 


basic science boards. 

Under the snip of the Council on Medical 
Education Hospitals of the American Medical 
Association, the Association of Americal Medical 
Colleges and other professional educational agen- 
cies, medical education in America has been estab- 
lished on a uniform university basis. It is within 
the power and opportunity of the existing boards 
of examiners in the basic sciences to profoundly 
influence and advance the standards of medical 
education and licensure in this country, if they 
choose to do so. 

DR. IRVING S. WRIGHT, Associate Professor of 
Clinical Medicine, Cornell University Medical 
College, read a paper on “ Medical Education in 
New York, Germany and Austria,” which appears in 
full in this issue of THE JOURNAL. 


DR. JACOB L. LOCHNER JR., Secretary, Albmy, New 
York, State Board of Medical Examiners, read a 
r entitled “ Licensure Evaluation of European 
ical Graduates,"’ which appears in full in this 
issue of THE JOURNAL. 


Recent Legislation Affecting 
Medical Licensure 


DR. J. W. HOLLOWAY Jr., Bureau of Legal 
Medicine, American Medical Association, Chi- 
cego: There have been three recent court 

isions affecting licensure. 

1. Davis et al. v. Beeler, Attorney General 
et al. decided the Supreme Court of Tennes- 
see Nov. 29, 1947.—An indictment was returned 
against members of the board of naturopathic 
examiners and others charging conspiracy to 
violate the laws of the state in that the 
defendants combined to effect the licensure of 
unqualified persons. Twenty-seven defendants 
were indicted, eighteen entered pleas of nolo 
contendere, and fines were imposed —＋ 
from $100 to 51. 000. Prior to imposition o 
fines the legislature had repealed the naturo- 
pathic act and forbidden previous licencees 


from practice. Fines only were considered 
justified because the state was not put to 
the of trial. 

A t ing in equity instituted 


proceed 
a number of naturopaths to declare invalid 
legislative action was denied on Nov. 29, 
1947 by the Supreme Court of Tennessee, which 
sustained in its entirety the legislative 
action. Evidence was that the legislature 
thought there was too much “border lining” in 
the practice of naturopathy and was determi 
to stamp out evil which was practiced to 
the definite injury of credulous sufferers. 


2. board of Medical Kegistration and txamin- 
ation of Indiana v. Peter S. Kaadt. —Kaadt’s 
license was revoked by the board following a 
charge of gross immorality in connection with 
his practice. Keadt, operating the Kaadt Dia- 
betic Institute and holding himself out to be 
a specialist in diabetes, was considered by 
the court to know that the treatment which he 
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was offering was not a cure or proper remedy 
for diabetes and therefore to be guilty of a 


scheme to defraud. Kaadt maintained that this 
attitude would have a crippling effect on the 
advance of medical science in that it would 
prevent use of new remedies. The court dis- 
agreed, saying that the physician is not 
specifically limited to all generally approved 
treatments’ but that new met of treatment 
should pass through an experimental stage of 
deve] t and that a physician is not auth- 
orized to try untes experiments on pat- 
ients. Kaadt was considered sufficiently 
educated in his profession that his acts could 
not be considered mistakes arising out of in- 
I or lack of knowledge. The court 
believed that there was sufficient evidence to 
support the finding of the board, and the 
order of revocation was sustained. 

3. Jaffee v. State Department of Health, 
decided Superior Court, Hartford County, 
Conn., Dec. 8, 1947.—The State Department of 
llealth revoked Jaffee’s license on the finding 
that he treated a patient in a fraudulent, 
dishonorable, unprofessional and incompetent 
manner. Jaffee contended that there was no 
expert testimony to prove this. The court 
disagreed with Jaffee’s contention and held 
in effect that members of the board of exam- 
iners were justified in relying on their own 
specialized knowledge as to whether the facts 
presented to them constituted treatment in a 
fraudulent, dishonorable, unprofessional and 
incompetent manner. The court concluded that 
there was no evidence that the board violated 
rules of law or acted illegally, arbitrarily, 
capriciously or in abuse of its discretion. 
The revocation was sustained. 

New legislation before state legislatures 
includes a Massachusetts bill (H. 703) for es- 
tablishment of the University of Massachusetts 
in Boston to include a medical school and a 
similar bill in New York (A. 348) to establish 
in the city of New York an Empire State Uni- 
versity in which will le a school of medicine. 
Mississippi also contemplates a bill (Il. 24) 
to construct an accredited four year medical 
school. Recent legislation introduced in Con- 
gress would specifically qualify for licensure 
in the District of Columbia applicants who 
hold certificates from the National Board of 
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The Importance of Potassium.—Abundant evidence 
is available indicating the importance of potas- 
sium for the normal functioning of nervous tissue. 
The energy rich carbohydrates and organic phos- 
phates exist and function in nervous tissue auch as 


they do in mscle tissue, and the dependence of 
them upon potassium can be assumed. There is some 
evidence in support of this. Potassium, is also, 
known to play an important role in the release of 
acetylcholine and has been found essential for the 
Tesynthesis of choline acetylase, an enzyme essen- 
tiel for the synthesis of acetycholine. Its 
importance in the transmission of the ele trial 
impulse along nerve fiber or across the myoneurel 
junction is erally recognized. Gass, Cherkasky, 

+» and Savitsky, N.: Medicine, February 1948. 


Medical Examinations and Licensure 


RATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS SPECIALTIES 
Exeminetions of the Net esel Boerd of Medical 
the Exesia Boerds ia fee were 


the JOURNAL, cil 17, pege 1064. 
BOARDS OF MEDICAL ERAMINERE 


ction. Jene 22-24, 


ALABAMA: Ex 
Sec., De. D. G. Gill. 


$19 Ment gone 
ARKANSAS : Little Reek, June K* 
Medicel Boe f the enses Medicel J. 
a. Young. 1418 St., Litele Reck. 
CALIFORNIA: Oral isco, June 3 Les Angeles 
Aug. 7-8, Brice ae 7-10. 
6, Ag. 9-12. ead Clinical 7 
oreigna Sen Francisco, June 6. See., 
rederick Scatene, 1020 N. Street, 4 
ties. Deaver, 
471 Re Bldg., Denver. 


icipel  Bidg., 
Exenia at Jecksoav 
Dr, Harold D. Van LA 
Ie1 Hiesi Beach 4 


KANSAS: ur 
Hesses City. 


MARYLAND: Medical Examination. 
See.-Treas., 
imore. 


Jene 15-18 
Dr. is P. Guadry, 17 
Belt LA. 2 5 — ist 


Baltiaore, 
See. , Dr. vens, 612 7. 40th St., Ralt 


Exeninetion. Parlor A, Olds Hot 


IPPI: Jeckson, J 2 
ard of Dr. k. 


— , il Bidg., Jef Peon City. 


NEBRASKA: Exesinetion, Jeune 7-9. „ Mr. 
Oscer F. Humble, Room 1009 State Cepitel Bldg., Liacela 9. 


NEVADA: Cersoa City, May 3. Sec., Dr. G. a. Ress, 215 


N. * St., Carson City. 
15-17. Sec., Dr. E 


NEW JERSEY: Exemin et Treat en, June 
S. Hellinger, 28 Stete Tres tes. 


NEW YORK: Exeminetion. Verious Centers 
See. Dr. J. L. Lochner Jr., Stete —1— 
Albany. 


1 filing 
or 
A. Heiley, 


1. 
46 


NORTH CAROLINA: Eadorsement. ey 4. Sec., 
Dr. Iven Procter, 226 Hillsboro 1218108. 


24 12 „ Or. G. 


EXAMINATION AND LICENSURE 


K. 


113 


Oo: Examination. Col 
Pletter, 21 . Broe 


June 11 24. See De. N. u. 
„„ Colembes 15. 

OKLAHOMA: Oh lehowe +3, See., Der. Clintoe 
Gelleher, 813 Bide. City. 

OREGON: Exeminetion. July end Jan. Sec. L. U. 
Con 10%, 608 Feiling Blidg., Portilend. 

Say ion. Philedelphie & Pi 

tong 
Edecetion Bidg., Herrisberg. 

SOUTH CAROLINA: Written Exesinetica. J 
21-23. Ea der sesest. May 3. — N. 8. 
1329 Blending St., Coleabie 

SOUTH DAKOTA: ¢ Pierre, Jely 20-21. See. Dr. Gilbert 
Cotten, 23 Bldg., Pierre. 

TENNESSEE: et ion. ho he, 
10. Sec., Dr. 7.7 Quelle, 16 Exchange Bldg. , 

0 See. De. a. F. 

UTA: Exesi te Selt Lobe Ci L Asst. 
— — “Dies Re By 

24 Steve Capi Cepitel B Felt Leke City. 

gent. Jene 17. See & D. Greves. 306 

icel Bldg. , Reencke. 

WEST Cherl est Jely 37. 
Hoel sh Council, Dr, Dyer, — 

or lest on. 

° Mi June 1. Sec., Or. C. A 
— iver Faris. 

„ Jene 7. Sec., DOr. 6. 
buder son, Capital Ghevense. 

Besie Science Certificate required. 

ARIZONA: stiosa. Tee L See., Mr. 
Preacis A. 1 Ua iv. 

le Reck, 4 Sec., Mr. L. E. Cob eser. 
1002 Donaghey Bidg., 

COLORADO: Exemisction. Denver, June 2-3. Sec., Dr. . 
B. Starks, 1459 Odgen St., Deaver. 

CONNECTICUT: Exesinction. June 12., Exec. „ Mr. 
9. G. Reyanolds, 116 Thitney Ave. Nee 


eves 10. 
FLORIDA: Exesiactios. June Bod dete for fil 
lication is See., Eanel, vai iv. 


oride, Geinesville. 


ines, Jel 12. See., Dr. Bee 
Coo Coilege, ‘Coder Ni 


MICHIGAN: Exewiaetion. Asa Arbor and Det 
4-15. 1. Mise Eloise LeBees, 101 N. Se eer 


NEBRASKA: Mey 4-5. Dir., der- es 
of Exenining Heable, Nees 1009 


Sete Capito 
NEW MEXICO: Exenia ction. See.. * 
Merguerite Kilkeany, Stete Side’, Senate 

1 semineticn. Pertlad, Juse 19. date for 
filing epplicetion is „ Basic Science 
— ing Committee, Dr. Byrse, Univ. of Oregon, 


. H. Coney, 


SOUTH DAKOTA: Examination. Vermillion. June 4-5. Sec., 
Dr. G. . Evens, 310 E. St., Yenkton. 


TENNESSEE: Ex ani ation. 18 Jel $-6. Sec. Or. 
0. F. Wees, 874 Union Ave beg 


WISCONSIN: Exeminetion. Milwaukee, 8. Fisel date 
for filing Prof. ©. 


I isst ies. Prov 
Div. of Pro | Mr. 
366 State Office Bidg. 


Barber, Scott & 


Exenia- 
1 


114 
Current Medical Literature 


AMERICAN 
The Association library lends pertodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
Three journals may be borrowed at a time. 


Titles marked with an asterisk (“0 are abstracted. 


American Heart Journal, St. Louis 
35: 1-160 (Jan.) 1948 


Electrocardiographic Diagnosis of Right Veatricu- 

ler Hypertrophy. C. B. Meyers, M. A. Klein and 
E. Sto fer p. 1. 

Verietions in Devietions of S-T in Anterior Wall 
Infarction. ©. Dressler and H. Roesler.-p. 88. 

*Spinel Nerve Root Pain (Radiculitis) Simulating 
3 Occlusion: Common Syndrome. D. Davis. 
“Pp. 

*Extrasystoles in Groups. D. Scherf and F. J. Roa- 
eno.-p. . 

*Use of — in Experimental Coronary Occlu- 
sion. I. Ineflectiveness of Dicumerol then Lig- 
ation is Method of Occlusion. E. J. Beattie, E. 
C. Cutler, d. Feuteux and others.-p. 94. 

Clinical Analysis of S Wave Pattern Electro- 
cer diet res. Investigation Including Extensive 
Unipoler Lead Studies. J. Fershing and L. A. 
Riker. p. 106. 

“Angi omesohyperplesia”: Generalized Noninfleametory 
Occlusive Arterial T. Ray, M. K. Stauss 
and C. E. Burch. p. 117 

*Rupture of Heart Following Acute Myocardial Inf- 
erction. Incidence in Public Hospitel, with 5 
Illustrative Cases Including One of Perforation 
of Interventriculer Septum Diegnosed ante Mortee. 
R. S. Dies-Rivere and A. J. Willer.—p. 126. 

Peroxyseel Auriculer Tathycardie at Rete of 86 per 
Minute: Report of Case. R. Miller, D. Biber and 
J. S. Pere less. 134. 

Golf{f-Parkinson-White Syadrese in Case of Congenit- 
ol Heart Disease. MW. U. Stein.-—p. 140. 

Spinal Nerve Root Pain Simulating Coronary Occlu- 
sion. Devise states that dorsal spine radiculitis 
with acute attacks of anterior thoracic pain may 
simulate coronary artery disease. Histories of 10 
patients who had pain in the chest characteristic 
of coronary disease are presented. Attacks were 
often confined to the substernal or precordial 
regions. Pain was frequently severe, prolonged and 
described as pressure sensation, a heaviness, a 
viselike constriction or an expanding discomfort. 
Pain radiated to the left upper extremity and to 
the neck, accompanied by a choking sensation. 
Oecasionally it radiated to the jaw, and in a few 
instances severe attacks were accompanied with 
pallor and excessive perspiration. Several patients 
complained of respiratory distress. Attacks occur- 
red (1) in bed at night; (2) after certain move- 
ments of the spine, such as bending, turning from 
side to side or getting out of bed, and (3) after 
such acts as coughing, sneezing, or straining at 
stool or after prolonged sitting. Most important 
diagnostically was the reproduction of attacks by 
pressure over the dorsal vertebrae. Such attacks, 
although short in duration, could be reproduced in 
many patients with recent acute symptoms. Induced 
pain the same location, distribution and char- 
acter as in spontaneous attacks. Poor posture, 
spasm of the posterior cervical muscles and tender- 
ness in the region of the costochondral junctions 
of ribs and sternum were present in many patients. 
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Diagnosis pore by the 
response to rapy consisting o tural correc- 
tion, ed boards, exercises 88 
manipulation and traction of the cervicodorsal 
spine. 

Extrasystoles in Groups.—Scherf and Romano say 
that two beats following each other within a short 
time and separated from the next identical group 
by a longer diastole are classified among the 
allorhythmias called bigeminy, or coupled beats. 
This term, coined prior to the electrocardic- 
graphie era, includes at least three separate 
disturbances. There is the succession of groups in 
which each beat of the basic rhythm is followed by 
@ premature contraction; in this instance the term 
bigeminy es a synonym for coupled rhythm is gen- 
erally accepted. A second form was recognized with 

aid of the as due to an 
euriculoventricular block, and the third distur- 
bance is a rare condition which Wenckebach named 
true bigeminy. In this type both beats of each 
group look alike in the electrocardiogram, for they 
originate in the same focus. 

Instances of alteration of cycle length during an 
avriculoventricular nodal tachycardia and during a 
paroxysmal ventricular tachycardia in man are 
described. In the latter case a similar phenomenon 
was observed during the change from the tachycardia 
to sinus rhythm following an intravenous injection 
of quinine. Application of barium chloride or 
strophanthin to sma)! areas of the cardiac surface 
of the dog also caused groups of extrasystoles 
separated by longer pauses. Arrhythmies were often 
elicited during vagus and following s thetic 
stisulation in these experiments. Finelly, the 
phenomenon was observed during warming of the site 
of origin of extrasystoles produced by subepicard- 
ial injection of strophanthin. Sisi ler observations 
in the litereture eve discussed. 

Di cussrol ia risentel Coronary Occlusion. 
Successful use anticoagulant therapy in cer- 
tain other thr tic or thromboembolic disease 
states has stimulated trial of a similar approach 
to the treatment of acute coronary thrombosis. 
Beattie and his co-workers determined the effect 
on experimentel coronary artery occlusion of anti- 
coagulant therapy begun after the thrombotic 
process had begun. Experiments were performed on 
40 healthy dogs. At first, attempts were made to 
produce thrombosis by crushing the artery. At later 
experiments ligation was used exclusively. Evidence 
that di cunsrol“ has a favorable effect on the 
evolution or outcome of established experimenta!] 
myocardial infarction was lacking. However, the 
authors call attention to the limitations of the 
experiments. 


. of Heart in Myocardial Infarction.—Diaz- 
Rivera and Miller report that among 1,250 necrop- 
sies performed at the Louisville General Hospital 
during the five years from 1939 to 1944, a total of 
147 cases presented myocardial infarction. Of these 
94 were old infarcts and 53 were fresh infarcts. 
In recent infarction, 5 patients died from rupture 
of the heart. In 4, perforation of the left ventri- 
cle occurred, and in 1, rupture of the interven- 
tricular septum. Rupture of the interventricular 
septum was recognized ante mortem. Diagnosis was 
based on history of severe anginal pain, the sudden 
appearance of a systolic murmur which rapidly 
increased in intensity and electrocardiographic 
evidence of myocardial infarction and right axis 
deviation. In every instance of rupture of the left 
ventricle, antemortem clotting in the pericardial 
sac was observed. It is evident that in the major- 
ity of the patients death did not occur instanten- 
eously with cardiec rupture. 
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Perioticals are available from 1937.to date. Requests for issues of 
earlier date cannot be ulled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not availatle for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 
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17 
to understand and is excusable. The book, which is profusely 
Book Notices illustrated, is a useful guide to clinical pediatrics. The most 
— valuable lesson one carries away from it is the importance of 


